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Desquamation of vaginal 
MUCOSA... epithelium, due to inflammatory 
reaction, is frequently 


encountered in acute, subacute 


and chronic vaginitis. 
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Editorials 





THE 1946 ANNUAL MEETING 

The 1946 annual meeting of the Illinois State 
Medical Society will be held at The Palmer 
House, Chicago, on May 14, 15, 16, and else- 
where in this issue of the Illinois Medical Jour- 
nal will be found the tentative program and 
other information concerning the meeting. 

Owing to the fact that there has been an un- 
usual delay in recent months in getting the 
Journal off the press as early as was previously 
the case, the complete scientific program and 
other information concerning the meeting will 
be mailed to every member of the Illinois State 
Medical Society on or about May 1, so each 
member will know what is to be presented at 
their own meeting. 

In arranging the scientific programs for the 
meeting, it was deemed advisable to have most 
of the scientific presentations made before joint 
sessions with the several sections participating. 
An exception to this is the Section on Eye, Ear, 
Nose and Throat, which will conduct its own 
meetings, and the Section on Radiology, which 
will have its own half day meeting for the 
Radiologists of this state. Other special meet- 
ings are being scheduled for Tuesday morning, 
May 14, as has been the custom in recent years. 

The various committees and section officers 
responsible for the selection of speakers for these 


sessions, as well as the special meetings, scientific 


exhibits and other events necessary for the suc- 
cessful present day meeting, have been working 


diligently for some time to get their work prop- 
erly accomplished. The technical exhibits have 
been carefully selected, and will completely fill 
the large exhibition hall of the Palmer House. 

There will be an unusually large number of 
scientific exhibits principally arranged. by mem- 
bers of the Illinois State Medical Society and 
which will be of especial interest to all phy- 
sicians everywhere. ‘These exhibits show the 
progress of medicine during the past year and 
they are indeed an important part of the an- 
nual meeting. 

The annual dinner honoring the retiring pres- 
ident of the State Society will be held on 
Wednesday evening, and an interesting program 
with a prominent speaker is to be scheduled and 
complete information will be available within a 
short time. 

Meetings of the House of Delegates will be 
scheduled for 3:00 P. M. Tuesday, May 14, and 
9:00 A. M. Thursday, May 16, and it is hoped 
that a full attendance will be on hand with dele- 
gates present from all component county med- 
ical societies, to participate in the deliberations. 

Members expecting to attend the annual meet- 
ing should make their hotel reservations early, 
as the number of rooms in Chicago hotels are 
limited and the earlier the reservation is made 
the better the accommodations and a definite 
assurance that the individuals will have a place 
to stay during the meeting. As has been stated 
above, more complete details concerning the 
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meeting and the complete scientific programs 
will be sent to the entire membership by mail 
on or about May 1, so that everyone will know 
what subjects and speakers are to be scheduled 
and also information concerning other features 
of the annual meeting. 

COME TO THE ANNUAL MEETING ON 
MAY 14-16, AND MAKE YOUR HOTEL 
RESERVATIONS EARLY. 





THE PRESENT PUBLIC ENEMY NO. I. 

Now that the war is over, the medical profes- 
sion is turning its attention from the mangled 
bodies of war to the countless ills of civilian 
life. One of these, namely malignant disease, 
accounts for 175,000 deaths per year in the 
United States; this appalling figure is more 
than twice the number of Americans killed per 
year during World War II. It ranks second 
among the various diseases as the cause of 
death in men, and first in women past middle 
life. An enormous percentage of these deaths 
is preventable by skillful medical care consisting 
of early diagnosis, radical operation and expert 
radium or x-ray radiation. Particularly for this 
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reason, every member of the medical profession 
should pledge himself not to be guilty of negli- 
gence or oversight in the care of patients pre- 
senting themselves with symptoms which might 
possibly be of malignant disease. We are all 
aware of the fact that cancer is most readily 
curable in its incipiency. The insidious char- 
acter of the disease in its early stages is the 
greatest obstacle to an early diagnosis, and 
should therefore make the physician investigate 
all possibilities. Many of the organs of the 
body are inaccessible to examination. However, 
with the aid of numerous diagnostic procedures 
and instruments available at the present time, 
there are very few organs, indeed, which are so 
inaccessible as to prevent diagnosis of early can- 
cer. Fortunately, such organs as the skin, 
breast, uterus, lip and tongue, which are com- 
mon sites of cancer, are so superficial that fail- 
ure of early diagnosis is inexcusable. Even the 
stomach and colon, also very common sites of 
malignant disease, can be examined readily by 
the x-ray and with a very high incidence of ac- 
curacy; carcinoma of the rectum is one of the 
most common carcinomas overlooked, and we 
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should add, one of the easiest to diagnose: Al- 
though a change in bowel habit, or rectal bleed- 
ing, should make the physician suspect cancer 
of the large bowel, a lesion in the rectum, which 
is the most common location of cancer of the 
large intestine, can be diagnosed readily by the 
simple and efficient examination with the gloved 
finger. No patient complaining of rectal bleed- 
ing should get out of the doctor’s office, even 
on the first visit, without a digital examination ; 
likewise, if no tumor is felt and hemorrhoids or 
fissure are not found, examination with the 
proctoscope and a barium enema becomes im- 
perative. 

It is fortunate indeed that the most common 
cancers encountered are those associated with 
the highest 5 and 10 year cure rate following 
proper therapy. For such common cancers as 
those occurring in the breast, skin, uterus, rec- 
tum and colon, the 5 year cure rate in various 
clinics throughout the country will be 30 to 
60 per cent. Cancer of the stomach, which is 
one of the most common cancers encountered, 
was originally associated with a low 5 year cure 
rate, but figures as high as 20 to 25 per cent 
are now being reported. Fortunately, the more 
hopeless tumors such as melanoma, lymphosar- 
coma, ete. are comparatively uncommon. ‘The 
good prognosis predictable following early treat- 
ment of the common-malignancies is an added 
reason for the necessity of conscientious, thor- 
ough examination of all patients who may pos- 
sibly have a carcinoma. The sin of missing the 
diagnosis of a curable disease is many times 
that of overlooking an incurable disease. 


The public is rapidly becoming educated to 
the fact that cancer is curable in its early stages 
and relatively incurable in its late stages. Peo- 
ple are coming to the physician more and more 
frequently for examination for the possible 
presence of malignant disease. The profession 
must be patient under such circumstances, even 
though frequently the true cause of the patient’s 
visit is cancer phobia, because the disease is so 
insidious and amenable to therapy only in its 
early stages. 

The medical officers in the recent World War 
struggled hard and expended no end of time 
and energy to save a single life. It would be a 
tare predicament if this same conscientious at- 
titude toward the saving of life did not also 
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exist in civilian life. The shift back to normal 
times will remove the last acceptable excuse, 
namely inadequate time for examination of the 
patient. Let us all, therefore, resolve not to 


be guilty of negligence or inefficiency in our 
duty and privilege so generously extended us 
by the honor of the medical profession. 





THANKS FOR THE COMPLIMENT 


During recent months, many dozens of let- 
ters have been received by the Editor asking 
why the Illinois Medical Journal had not been 
received by one entitled to the Journal each 
month. In a number of instances a second let- 
ter was received a few days later thanking us 
for sending the journal so promptly after re- 
ceiving the previous letter. 

Those responsible for the publication and 
mailing of the Journal appreciate the interest 
shown in our official publication, and it is most 
gratifying to learn that members of the State 
Medical Society, as well as some exchanges and 
other subscribers, look forward to receiving it 
each month and actually miss it when it fails 
to appear at the usual time, but there are some 
factors worth relating, yet which are as a whole 
not due to any negligence on our part. 


We all know, of course, that for nearly four 
years we had a war on, which required the com- 
plete manpower of the country either in combat, 
in training, in industry and the professions 
working together to do their part in winning 
the war. There was a manpower shortage in our 
printing plants, and there was no opportunity 
for the printers to add to their equipment, which 
like other mechanical devices during war time, 
deteriorated through constant use. 

Formerly we could tell each month what day 
the journals would be off the press, bound and 
in the mails, but we no longer endeavor to do 
that for with ever increasing number of colors 
in certain advertisements, each color requiring 
an additional day, and with other extra duties 
not previously required in connection with print- 
ing the journal, there has been an increasing 

_delay, which we hope will be remedied in the 
not distant future. 

Those entitled to the Illinois Medical Journal 
will receive their copy regularly each month 
unless a plate will be broken or thrown out of 
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the addressograph machines, then we can only 
remedy the situation when a subscriber does 
fail to get the Journal and notifies the editor 
or business manager of this fact. Under such 
conditions we immediately check with the ad- 
dressing company and see that a new stencil 
is made and the individual once more is on the 
mailing list. 

We hope that everyone entitled to receive our 
Journal will actually receive it within a rea- 
sonable time and, of course, if it does fail to 
arrive, we will appreciate hearing from you, and 
all complaints will receive immediate attention. 
On the other hand, we are delighted to know 
that our Journal is appreciated, and it is in- 
variably an incentive for the entire Journal staff 
to endeavor to improve the Journal in every 
way possible to make it what it should be, the 
official publication of the Illinois State Medical 


Society. 





The following tribute to the returning Med- 
ical officers appeared in a recent issue of 
Collier’s and we are publishing the editorial as 
they published it. 


WELCOME HOME, DOCTOR 
“Doctors who served in the war are coming 
home in considerable numbers now, and in many 
communities you can hear sighs of relief plus 


the frequent remark: “Well, thank heaven, I 
can get sick now.” Welcome-home editorials 
are appearing in local news papers as favorite 
physicians return; testimonial dinners are being 
thrown profusely; the medical veterans are be- 
ing invited to address Rotary, Kiwanis, etc., 
luncheons; and all this and that. 

“It’s all very nice, and no doubt the doctors 
are pleased. We think, however, that we have 
an idea for a welcome-home program which any 
community can stage, and which should be of 
substantial benefit to the doctors so welcomed. 

“In honor of each physician who comes back 
from the wars, how about a Pay The Guy What 
You Owed Him When He Left If You Owed 
Him Anything movement? 

“Most doctors are poor bill collectors. Many 
people let the doctor’s bills go till the last. 
Many others just nonchalantly forget about the 
doctor’s bills —- and squawk fiercely if he 
squawks at all. It all adds up to the fact that 


on practically every doctor’s books are large 
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amounts in unpaid bills. He could very con- 
veniently use that money after several years in 
service on modest service pay. 

“No bands, luncheons, reception committees, 
etc., are needed for this Pay The Guy, etc, 
movement. All that is required is a: mass migra- 
tion to the mailboxes by doctors’ debtors with 
envelopes containing checks or money orders in 
their hands. The ceremony is guaranteed to 
make the debtor as well as the doctor feel bet- 
ter.” 





PHYSICIANS AT HOME 


The following Illinois physicians have been 
separated from the service since the last list 
published in the Journal: 
Ahroon, Carl R. Jr., Bloomington 
Allyn, Richard, Springfield 
Barkett, Soddie J., Heyworth 
Barton, Edwin G. Jr., Streator 
Becker, Carl M., Freeport 
Beecher, Merrill C., Knoxville 
Berchtold, Henry F., Springfield 
Bianco, Peter B., Peoria 
Blender, William Jr., Peoria 
Borden, George, Quincy 
Borin, George M., Peoria 
Borkon, Eli L., Carbondale 
Bowman, Howard O., San Jose 
Branch, Charles D., Peoria 
Brown, Leo J., Carbondale 
Bryan, Fred M., Chenoa 
Bufkin, Lindley L., Wenona 
Burt, Elliott P., Peoria 
Buttemiller, George, Libertyville 
Caddick, Earl Jr., Quincy 
Chestnut, Nelson H., Springfield 
Cooley, William Jr., Peoria 
Curtis, John Stevens, Danville 
Davies, Raymond E., Spring Valley 
Davis, John L., Quincy 
Davis, Landus Y., Baylis 
Debartalo, Hansel, Aurora 
Dettman, Everett F., Belvidere 
Dewhirst, Ernest M., Danville 
Dilts, Preston V., Springfield 
Droege, Edward H., Granite City 
Duff, Alexander M. Jr., Galesburg 
Dunn, Edward H., Elgin 
Ellis, Joseph G., Georgetown 
Engle, David E., Champaign 
Esposito, Andrew R., Carbondale 
Evans, Edward G., Aurora 
Ewald, William L., Waukegan 
Faulk, Elliott, Athens 
Foley, John D., Waukegan 
Forrest, Thomas F., Woodstock 
Freeland, John E., Waukegan 
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Friedman, Harold S., Decatur 
Gardner, Clarence L., Aurora 
Gernon, William, Kankakee 
Gilman, George E., Streator 
Glashagel, Erwin E., Elgin 
Gleason, Michael, Mendota 
Goran, Jas. Robert, Erie 
Greenwood, Lilburn S., Shelbyville 
Gustafson, Jos. G., Moline 
Hartman, Clifford D., Sublette 
Hawthorne, Roy O., Kankakee 
Hirchfield, Stanley A., Zion City 
Hochberg, Paul P., Monmouth 


Hoernschemeyer, Jos. L., Granite City 


Hollingsworth, R. S., Decatur 
Hoover, Seldon R., Quincy 
Huml, Anton P., Peoria 

Hurley, Douglas C., Elgin 

Hybke, Zenan S., LaSalle 

Ireland, Harry J., Peoria 
Johnston, Charles W., Waverly 
Jordon, Roland F. K., Pekin 
Josselyn, Livingston, Highland Park 
Kannapel, Lowell E., Peoria 
Kaplan, George P., Rockford 
Karay, George N., Wyoming 
Keller, John E., Streator 

Ketay, Joseph M., Peoria 

King, Walter W., Peoria 

Krajec, Andrew, West Salem 
Kweder, David J., Waukegan 
Law, Stanley G., Naperville 
Lipton, Saul I., Orion 

Litterst, Lawrence J., Hanna City 
Lowrey, Robert D., Manhattan 
Lucas, Nicholas, Braidwood 
Lynch, James I., Peru 

Malcolm, William A., Peoria 
May, Edwin R., Chester 
McCullough, Clifford P., Lake Forest 
McGinnis, Philip C. Jr., Joliet 
McIntosh, James R., Bloomington 
MeNertney, Frank D., Bloomington 
Meier, Francis X., Milan 

Mercer, Ray, Quincy 

Micheal, Oscar J., Danville 
Miller, Herbert P., Rock Island 


Mohlenbrook, William D., Murphysboro 


Moore, Bert E., Danville 

Mulliken, Oscar D., Elgin 
Neeseman, Arthur C., Fox Lake 
Nehf, Albert H., Kankakee 
Neuchiller, Bernard B., Woodstock 
Nierenberg, Paul S., Albion 

Norris, Harold V., Jacksonville 
Parsons, Harold H., Moline 

Patton, Robert J., Springfield 
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Petrazio, Joseph A., Ava 
Pfeiffer, Carl F. H., Quincy 
Poska, Theodore A., Moline 
Ramenofsky, Abraham I., LaSalle 
Raymond, Frank K., Aurora 
Rettinger, Leo M., Elburn 

Rian, Oliver, East Peoria 
Rideout, William E., Freeport 
Robbins, Robert H., Waukegan 
Roberts, Earl L., Cissna Park , 
Rodewald, Herbert H., Murphysboro 
Roseman, Leo L., Champaign 
Rosenthal, Martin J., LaSalle 
Ross, Charles A., Galesburg 
Schettler, Robert E., Red Bud 
Schipper, Irving S., Galesburg 
Schochet, Sydney S., Bloomington 
Schreiber, Norman J., St. Charles 
Schroder, Harold M., Pontiac 
Schweiger, Lamont R., Decatur 
Sehring, George H., Joliet 
Seifert, Edward H., Avon 
Seymour, Guy E., Mattoon 
Sharp, John R., Girard 

Sibilsky, Carl E., Peoria 
Silverman, Meyer, Seneca 

Slater, Roland A., Peoria 

Smith, William W., Gurnee 
Sutton, Charles F., Springfield 
Snavely, John R., Sterling 
Stanbery, George A., Vandalia 
Sternberg, Thomas H., Peoria 
Stevenson, Walter D. Jr., Quincy 
Suino, John B., LaSalle 
Sullivan, Timothy, Sterling 
Taylor, John B., Carbondale 
Thelen, Leo L., Elgin 

Tobin, John R. Jr., Elgin 
Toomajan, Harry J., Grayslake 
Toomey, Thomas N., Springfield 
Topcik, Aaron A., Waukegan 
Tourney, Guy L., Quincy 

Vesely, Harry C., Peoria 

Ward, Edward J., Peoria 
Warren, Harry A., Peoria 
Weatherly, James A., Murphysboro 
Wente, Constantine F., Dundee 
Werner, William B., Pekin 
Werth, Joseph A., Waterloo 
Whitaker, Walter M., Quincy 
Williamson, Ben K. W., Moline 
Wittenberg, Carlton E., Woodstock 
Wollak, Charles, Joliet 

Woodruff, Lewis W., Joliet 
Wright, Nelson A. Jr., Pekin 
Wunsch, Charles L., Aurora 
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TUMOR DIAGNOSTIC SERVICES 
DIVISION OF CANCER CONTROL 

Because it is felt that maximum advantage is 
not being taken of the facilities of the ‘lumor 
Diagnostic Services, we are giving below a short 
recapitulation of what these Services have to of- 
fer particularly for the benefit of those physicians 
who have returned from military service. 

These Services were begun in 1941 with for- 
mal approval of the House of Delegates of the Il- 
linois State Medical Society. They are designed 
to provide convenient consultation facilities for 
the general practitioner in the care of his cancer 
cases without charge to himself or his patient. 

Any physician may refer a suspected tumor 
case to these Services for diagnosis hy the Tumor 
Service Staff. Preferably, the physician should 
accompany the case; but if this is not convenient 
a brief written history should be sent with the 
patient. After the diagnosis and recommenda- 
tions for treatment are made, the case is di- 
rected back to the referring physician for such 
disposition as he may care to make of it. All pa- 
tients are admitted without charge, except when 
hospital procedures are necessary to complete 
the diagnosis, 

No treatment is rendered by any of the Serv- 
ices with the exception of the one located at the 
Research Hospital, Chicago. At the Chicago 
Service, medically indigent patients who are ap- 
proved by the Social Welfare Department of the 
Hospital will be treated without charge. 

As a supplementary feature of the Tumor 
Diagnostic Services specimens of suspected 
tumor tissue from medically indigent patients, 
submitted by physicians throughout the State, 
are accepted for microscopic diagnosis without 
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charge. Mailing containers and forms for the 
presentation of necessary clinical data regard- 
ing such tissues can be obtained from the Di- 
vision of Cancer Control, Springfield, I)linois, 
or through any of the Diagnostic Services. 

It is very important that the forms accompany- 
ing the tumor tissue be completely filled out and 
contain all pertinent data. In the past some 
specimens have been submitted without the pa- 
tient’s name or with little or no information re- 
lating to the patient. Not infrequently the 
physician fails to sign the request form certify- 
ing to the effect that the patient cannot afford 
to pay for the examination. Also, instead of 
using the proper request form, the specimen has 
been accompanied by nothing more than a sim- 
ple request for pathological examination on an 
ordinary piece of paper. Following the proper 
procedure in requesting examination of tumor 
tissue will greatly aid the pathologist in render- 
ing his report. 

The location of existing Tumor Diagnostic 
Services is as follows: Burnham City Hospital, 
Champaign; Research Hospital, University of 
Illinois College of Medicine, Chicago; Christian 
Welfare Hospital, East St. Louis; St. Anthony’s 
Hospital, Rockford; and Memorial Hospital, 
Springfield. 

If physicians will send tissue specimens to the 
Tumor Diagnostic Service nearest them it will 
expedite the rapidity with which pathological re- 
ports will be forthcoming. 





The Baltimore and Ohio Railroad is the first major 
railroad to provide chest x-ray service for its em- 
ployees. Tuberculosis Topics, Nat. Counc. of Jewish 
TB Inst., Dec., 1945. 
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PAPERS FOR 1946 ANNUAL MEETING 


TUESDAY EVENING, ORATION IN SURGERY — 
GALL BLADDER IN COMMON DUCT PROBLEMS 
Robert Lee Sanders, Memphis 


WEDNESDAY MORNING, ORATION IN MEDICINE — 
Ralph Major, Kansas City, Mo. 


JOINT SESSION OF SECTIONS ON MEDICINE: 
SURGERY: PUBLIC HEALTH AND HYGIENE: RADI- 
OLOGY: PEDIATRICS: OBSTETRICS AND GYNE- 
COLOGY AND PATHOLOGY 


TUESDAY AFTERNOON, May 14, 1946 
Grand Ballroom, Palmer House 


2:00 p.m. — Importance of Pulmonary Disease: A 
Community Problem 
Arthur S. Webb, Glen Ellyn 


2:30 p.m. — Bronchoscopy as an Aid in the Diagnosis 
of Pulmonary Disease 
Paul H. Holinger, Chicago 


3:00 p.m. — New Laboratory Methods in Diagnosis 
of Tuberculosis 
Henry C. Sweany, Chicago 
3:30 p.m. — Motion Pictures (Case Findings in 
Tuberculosis) 
Raymond H. Runde, Peoria 
4:00 pm. — Management of Acute Craniocerebral 
Trauma 
Major H. Russell Meyers, M.C., Mayo General Hos- 
pital, Galesburg 
4:30 p.m. — Changes Occurring During Malnutrition: 
Observations in Santo Tomas Internment Camp, 
Manila 
Emmet F. Pearson, Springfield 
5:00 p.m. — Rehabilitation of the Hard of Hearing 
Speaker to be contacted by Dr. Mudd 


WEDNESDAY MORNING, May 15, 1946 
Grand Ballroom, Palmer House 


9:00 a.m. — Rh Factor 
I. Davidsohn, Chicago 


9:30 a.m. — Pathology of Rheumatic Fever 
Eleanor M. Humphreys, Chicago zi 


10:00 a.m. — Treatment of Acute Rheumatic Fever in 
Young Adults 
Henry A. Warren, Peoria 


10:30 a.m. — Diarrhea in Infancy 
Parker Dooley, Chicago 


11:00 a.m. — Oration in Medicine 


PRELIMINARY PROGRAM 


WEDNESDAY AFTERNOON, May 15, 1946 
Grand Ballroom, Palmer House 


2:00 p.m. — Physiology of Infectious Diseases of the 
Liver 
George E. Wakerlin, Chicago 
2:30 p.m. — Newer Aspects in the Treatment of 
Liver Disease 
George F. O’Brien, Chicago 
3:00 p.m. — Indications for Antibiotics (Penicillin 
and Streptomycin) in Urinary Tract Infections 
Russell D. Herrold, Chicago 
3:30 p.m. — Practical Points in Shock Therapy 
Francis J. Gerty, Chicago 
4:00 p.m. — Hazards in the Use of Sedatives: Bro- 
mide Intoxication 
F. Garm Norbury, Jacksonville 


THURSDAY MORNING, May 16, 1946 
Grand Ballroom, Palmer House 


9:00 a.m. — Phlebothrombosis 
Walter W. Carroll, Chicago 
9:30 a.m. — Periodic Examinations 
Augusta Webster, Chicago 
10:00 a.m. — Anesthesia in Obstetrics 
James E. Fitzgerald, Chicago 
10:30 a.m. — Early Diagnosis in Treatment of Cancer 
of the Pancreas 
Alexander Brunschwig, Chicago 
11:00 a.m. — Diagnosis of Accessible Cancer 
Danely P. Slaughter, Chicago 
11:30 am. — Diagnosis and Treatment of Cancer of 
the Colon 
Warren H. Cole, Chicago 


Mectings of Special Group: 


MEETINGS OF THE HOUSE OF DELEGATES 


TUESDAY AFTERNOON, MAY 14, 1946 
FOYER OF THE GRAND BALLROOM 


3:00 p.m. The first meeting of the House of Dele- 
gates called to order by the President for 
Report of Officers, Councilors, Commit- 
tees, Appointment of Reference Commit- 
tees, Introduction of Resolutions, and for 
the transaction of other business which 
may come before the House. 


THURSDAY MORNING, MAY 16, 1946 
RED LACQUER ROOM 


9:00 a.m. The second meeting of the House of Dele- 
gates called to order by the President 
for the Election of Officers, Councilors, 
Committees, Delegates and Alternates to 
the American Medical Association, Re- 
ports of Reference Committees and ac- 
tion on same, action on Resolutions, and 
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for the transaction of other business to 
come before the house. 


PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


TUESDAY MORNING, MAY 14, 1946 
PALMER HOUSE, CHICAGO 


President 

Ist Vice President 

2nd Vice President 
Secretary-Treasurer 

Chairman, Program Committee 


J. W. Klapman 
D. J. Brown 

J. R. Hunter 

H. R. Johnson 
E. Liebert 


“Psychiatry in the Illinois State Training School for 


Boys” 
J. Marx, St. Charles 


“Child Psychiatry and the Practice of Medicine” 
H. Greenberg, I,J.R. 


“The Brain in Infantile Cerebral Palsy” 
H. Josephy, Chicago 


“A Rorhschach Study of a Pair of Schizophrenic, 


Identical Twins” 
J. Endacott, Manteno 


“Modern Conception of Heredity,’ 
H. Neuer, Lincoln 
Reflections Based on Psychiatric Work in an Army 


General Hospital in the ETO” 
G. Perkins, IJ.R. 


“Treatment of Neurological Disorders with Tridione” 


(to be read by title) 
E. Liebert, Elgin 


SECRETARIES’ CONFERENCE 
E. F. Moore, Chairman 
G. A. Barnett, Vice-Chairman . 
John O. Heald, Secretary 


Collinsville 
... Riverside 
Rockford 


VETERANS’ SERVICE COMMITTEE DINNER CON- 


FERENCE 
Harold C. Lueth, Chairman 


FIFTY YEAR CLUB LUNCHEON 
Andy Hall, Chairman 


MATERNAL WELFARE LUNCHEON 
F. H. Falls, Chairman 


April, 1946 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


(Illinois Chapter) 
K. G. Bulley, Chairman 


CENTRAL STATES SOCIETY OF INDUSTRIAL MEDI- 


CINE AND SURGERY 
F. P. Hammond, Secretary 


ALUMNI LUNCHEONS 
Howard B. Carroll, General Chairman 


MEDICAL WOMEN’S ASSOCIATION 
E. Stenhouse, Chairman 


PRELIMINARY PROGRAM 
WOMAN'S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
Eighteenth Annual Meeting 
CONGRESS HOTEL 
May 14, 15, 16, 1946 


Tuesday, May 15, 1946 

9:00 A.M. Registration—Florentine 
Floor 
Pre-Convention Board Meeting—Parlor 
A, 3rd Floor 
Opening General Meeting — Floren- 
tine Room, 3rd Floor 


Dinner—Florentine Room, 3rd Floor 


Lounge, 3rd 


10:00 A.M. 
1:30 P.M. 


7:00 P.M. 


Wednesday, May 15, 1946 
9:00 A.M. Registration—Florentine Lounge, 
Floor 


3rd 


General Meeting—Florentine Room, 
3rd _ Floor 
President's Luncheon—Grand Ballroom, 
2nd Floor 
Post-Convention Board Meeting, Parlor 


A, 3rd Floor 


9:45 A.M. 
12:30 P.M. 


3:00 P.M. 


Scientific Exhibits 


John A. Mart, M.D. — Chairman 
Harvey S. Allen, M.D. 
C. C. Mason, M.D. 


Surgery’ of the Stomach 
10 Placques, 28x24" showing history of gastric 
surgery from 1849 to 1940. Indications and illus- 
trations of gastroenterostomy, anterior, posterior 
and Leahy’s anterior. Indications and _ illustra- 
tions of gastric resections with various modifica- 
tions of the Billroth No. 2. Gastrostomy, gastro- 
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tomy, and pyloroplasties. Anatomy of the stom- 
ach showing the arteries, veins, and lymphatics. 
Photographs of X-rays of patients pre- and post- 
operative. Also photographs of X-rays pre- and 
post-operative of gastro-jejunal-colic fistulae, a 
complication of a posterior gastroenterostomy. 
800 Ft. of colored motion picture showing tech- 
nique of a Moynihan short loop antecolic gastric 
resection for carcinoma. 

Arkell M. Vaughn, M.D., John W. Howser, M.D., 
William E. Lees, M.D. 

From Loyola University School of Medicine, Mercy 
Hospital and Cook County Hospital. 


Antibiotic Therapy of Subacute Bacterial En- 
docarditis 


Graphic charts, gross specimens and color trans- 
parencies of gross specimens and microscopic 
sections illustrating course and duration of treat- 
ment, what constitutes an adequate daily dose 
of penicillin, clinical criteria for judging success 
of therapy, lack of necessity for anti-coagulents, 
unreliability of negative blood cultures as cri- 
teria of success, pathogenesis, associated myo- 
cardial lesions, and mechanism of healing. 3 
patients treated with streptomycin are included. 

Walter S. Priest, M.D., Jacques Smith, M.D., Charles 
I. McGee, M.D., Eugene Hildebrand, M.D. 

From Northwestern University School of Medicine 
and Wesley Memorial Hospital. 


Nerve Regeneration in Sutures, Contusions 
and Grafts 


Viewing box containing colored lantern slides. 
Frederick Hiller, M.D. 
From Northwestern University School of Medicine 
Department of Surgery (Loyel Davis, M.D.) 


Allergic Conditions — Diagnosis and Treat- 

ment 
Display of x-ray films of asthmatic chests show- 
ing emphysema, bronchiectases, etc.; kodachrome 
transparencies of chest abnormalities in asthmat- 
ic individuals, positive skin reactions, eosino- 
philia in blood, sputa and nasal smears, etc.; 
microscopic slides demonstrating pollen and mold 
counts, and eosinophilia; framed placards ex- 
plaining differential diagnosis, treatment and re- 
sults of treatment in asthma; cultures of molds; 
demonstration of technique of patch tests, intra- 
dermal and scratch tests; lectures at stated in- 
tervals if possible. 

Leon Unger, M.D. and Isabelle Brandt, M.T. 

From Northwestern University School of Medicine. 


Vascular Disorders of the Nervous System. 
Clinical and Pathological Studies on the 
Feebleminded. Activities in the [Illinois 
Department of Public Welfare 


Gross specimens, x-ray films, charts and pictures. 
Illinois Department of Public Welfare and Neuro- 
psychiatric Institute. 
Illinois Department of Public Welfare. 


Program for Graduate Training in Surgery 
and Surgical Specialties — Cancer Clinics 
Posters showing the function of the graduate 
training in surgery program of the American Col- 
lege of Surgeons. Posters and charts showing 
increase in number of cancer clinics and in 
their community service. Greater support being 
anyon them by local and national organiza- 
ions. 
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American College of Surgeons 


Transurethral Drainage of Seminal Vesicles. 
Catheterization and Dilatation of Ejacula- 
tory Ducts 


Framed prints of x-rays of visualization of sem- 
inal tract in health and disease with descriptive 
data, drawings of technic. 
Exhibit box with transparent cleared specimens 
of seminal tract, bladder neck and bladder. 
Robert H. Herbst, M.D. and James W. Merricks, 
M.D. 
From University of Illinois (Rush) College of Medi- 
cine and Presbyterian Hospital. 


Restoration of Nasal Physiology by Recon- 


structive Surgery 
Trauma, infections, developmental anomolies and 
tumors produce nasal deformities which inter- 
fere with normal respiration. 
Corrective nasal surgery consists of: 
1. Surgery of External nasal pyramid 
2. Surgery of the nasal Septum 
3. Surgery of the columella 
Photographs, drawings and wax models illus- 
trate typical deformities and details of newer 
operative procedures. 
M. H. Cottle, M.D. and R. M. Loring, M.D. 
From Illinois Masonic Hospital and Children's 
Memorial Hospital. : 


Medical Coins and Medals 
Medals and coins commemorating events im- 
portant in the history of medicine: famines, epi- 
demics, vaccination etc. 
Joseph P..Reich, M.D. 


Gerontology 
Graphic pictures on the effects of ageing proc- 
esses on chewing, digestion and absorption; 
composition of U.S.A. population according to 
changing age groups; incidence of disease and 
disability in the older age groups. 
Jacob Meyer, M.D. 


Bronchogenic Carcinoma 

Symptomatology, Gross and Microscopic Find- 
ings in 175 proved cases. Charts, photographs 
of gross specimens and photomicrographs of 
bronchogenic carcinoma. The symptomatology 
and characteristic findings are described and il- 
lustrated, and statistical analyses of 175 proved 
cases of bronchogenic carcinoma are presented. 

Paul H. Holinger, M.D., Edwin F. Hirsch, M.D. and 
Albert H. Andrews, Jr., M.D. 

From St. Luke’s Hospital and University of II- 
linois College of Medicine. 


Correlative Study of Cardiac Diseases 
Translite films for correlative study of x-rays, 
ECG's and pathological specimens of most com- 
mon cardiac diseases to emphasize the clinical 
and diagnostic values of various methods of 
examination. 

Irving Treiger, M.D. 
Presbyterian Hospital. 


Varicose Veins of the Lower Extremity 
Ten illustrations showing: 
1. Anatomy of the venous circulation of the 
lower extremity. 
2. Varicosities of the long saphenous vein with 
its tributaries. 
3. The short saphenous vein with its tributaries. 
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successful operation called pectenotomy is sug- 
gested to alleviate this condition of pectenosis. 
Manuel G. Spiesman, 
From Mt. Sinai and Edgewater Hospitals. 


. The femoro-popliteal vein. 

. Gluteal veins. 

. Trendelenburg constriction test. 

. Trendelenburg release test. 

. Perthe’s test. 

. Barone’s multiple Perthe’s test. 
10. Operation of vein ligation. 

Anthony M. Barone, M.D. 


Gelatin Sponge — Studies on Absorption 
and Hemostatic Action 

The absorption of gelatin sponge in liver and 

other tissues is demonstrated by photomicro- 

graph. The hemostatic action of gelatin sponge 

is shown in a series of photographs of wounds 


Hematology 


10 or more Kodachrome negatives used as 


transparencies of blood and bone marrow in 
health and disease. 

10 or more enlargements of the same in color. 
2 charts showing the physiology and pathology 
of the hemopoetic principle. 


in the liver and spleen in which the gelatin 
sponge has controlled the bleeding without the 
aid of thrombin or sutures. Control studies are 
presented where soluble cellulose and fibrin 
foam were used. Data on the clinical use of 


Carroll L. Birch, M.D. and Louis R. Limarzi, M.D. 
From University of Illinois College of Medicine. 


gelatin sponge is also presented. 
Hilger Perry Jenkins, M.D., Rudolph Janda, M.D., 
James Clarke, M.D. (Ormand Julian, M.D., U. of 
Infectious Hepatitis Ill. Med. School). ; 

This rapidly increasing virus disease chiefly af- University of Chicago, ehsasuanneniia at ear. 
fecting the liver is portrayed in a series of illus- : a : 
trated figures, graphs and charts covering the Biopsy Technique for Cause and Detection 
Etiology, symptoms, physical findings, labora- in General Practice or Alternate Exhibit 
tory tests with special reference to diagnosis in 
early and late stages both with and without 
jaundice. 

M. H. Barker, M.D. and R. B. Capps, M.D. 
From Northwestern University Medical School. 


Pulmonary Tuberculosis and Other Diseases 
of the Chest. Differential Diagnosis and 


Treatment. 

g 3 illuminated cabinets demonstrating by x-ray 
and pathologic specimens, diseases of lungs, 
tuberculosis, tumors etc. 

Karl J. Henrichsen. 

Municipal Tuberculosis Sanitarium 


Puerperal Sepsis 
The exhibit consists of 11 sculptural models, 
2 moulages, halftone and water color illustra- 
tions designed as a visual educational medium 
to depict the etiology, pathology and treatment 
of puerperal sepsis. Micro photographs illustrat- Low Back Pain 
ing the histopathology of saprophytic, pyogenic 


and neisserian infections. Graphs showing clin- 
ical course of pyogenic infections treated by 
sulphonamides or penicillin. 

Frederick H. Falls, M.D., Miss C. S. Holt. 

From University of Illinois Medical School and 
Illinois State Department of Health. 


Functional decompensation of the back. Posters 
describing and illustrating the symptom complex 
due to furictional decompensation: the symptoms; 
the findings; the secondary symptoms and find- 
ings. Illustrations to show the mechanical de- 
velopment of the pathological changes. The 
technique for correction, the rationale for treat- 


ment and an illustration of the technique by 
means of models. Apparatus to demonstrate the 
method of application of the plaster of Paris 
jacket. Posters to define the underlying princi- 
ples of the method. Illustrations to demonstrate 
the technique. Demonstration of rehabilitation 
of the patient by means of periodic rest and ex- 
ercises by means of figures and posters. 
Emil D. W. Hauser, M.D. 


The Interpretation of the Positive Wasser- 

mann in Nonsyphilitic Dermatoses 
Charts and photographs, illustrating the syn- 
dromes in which a positive Wassermann some- 
times occurs. The types of serological reactions 
are charted and also extensive instructions on 
how to determine as far as possible the mean- 
ing of the Wassermann reactions when it is prob- 
ably a false biological one. 

Cleveland J. White, M.D., Charles G. Gilbert, M.D.. Gastroscopy as An Aid in the Diagnosis and 
Robert C. Ranquist, M.D., Kenneth C. Baker, M.D. Treatment of Gastric Diseases 

From Loyola University School of Medicine and iccte. tence lak dhamientaniiaans 
Loyola University Mercy Hospital Clinics. Leo L. Hardt, MD. 


Cook County Post Graduate School 

John S. Coulter, M.D. 

Loyola University School of Medicine 
Frederick Steigmann, M.D. 

Northwestern University 

Jack Rabens, M.D. 

University of Illinois 

Cook County Hospital 

Illinois Central Hospital 

Chicago Municipal Tuberculosis Sanitarium 


Anal Tightness and Its Relation to Pecten — 
Pectenosis and Pectinotomy (Histo-Patho- 
logical Study) 

Drs. Miles and Abel of London described a most 
interesting and important explanation for Anal 
Tightness, namely: Pectenosis (a fibrous connec- 
tive tissue, infiltration of the sub-epithelium of 
the pecten area). Their articles inspired us to 
study microscopically the histological anatomy 
of the anal area in dogs, rabbits and the new- ano ea oe 
born to, prove microscopically that pectenosis Calcifying Tendinitis 

does not exist in the normal anal canal but de- X-ray films, drawings and posters. 

velops in the path of chronic ano-rectal infec- Vernon C. Turner, M.D., Newton C. Mead, M.D. 
tion such as is associated with cryptitis, papillitis Robert Hutchinson, M.D. 

fissure-in-ano, pruritus ani, and hemorrhoids. A From Evanston Hospital. 
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Plastic Reconstructions About the Face 
Photographs and drawings of plastic reconstruc- 
tion with movie of correction of prognathic jaw. 

J. E. Schaefer, M.D. and Ralph C. Rudder, M.D. 
From Cook County Hospital. 


Experimental Peripheral Nerve Surgery 
Colored slides showing end to end sutures; auto- 
genous and homogenous grafts in animals. Col- 
ored microphotographs showing organization and 
regeneration processes in repaired peripheral 
nerves and gratts. 

George Perret, M.D. 
From Northwestern University Medical School. 


Clinical Allergy 
Colored slides and posters. 
Theron G. Randolph, M.D. 


Mechanism of Amphetamine Induced Weight 


Loss 

Experimental data from this laboratory will be 
presented to explain the possible ways by which 
amphetamine facilitates loss of body weight. 
Specific Mechanisms include: Anorexia — Periph- 
eral origin; Central; Diuresis; Metabolic Influ- 
ence. 7 

Drs. Stanley C. Harris and A. C. Ivy. 

From Northwestern University Medical School. 


Anatomy and Surgery of Inguinal Hernia 
Framed cards with drawings and legends dem- 
onstrating anatomical dissections in normal sub- 
jects and in specimens with hernia. Also meth- 
ods of repair based on above. 

Leo M. Zimmerman, M.D., Barry Anson, M.D., Harold 
Laufman, M.D. 
Northwestern University Medical School. 


1946 Annuad Meeting 


Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, 1831 Olive Street, St. Louis, 
Missouri 

The Ames Company, Elkhart, Indiana 

American Hospital Supply Corporation, 1086 Mer- 
chandise Mart, Chicago 

The Armour Laboratories, U. S. Yards, Chicago 

Ayerst, McKenna & Harrison, Ltd., 22 East 40th Street, 
New York, New York 

Bilhuber-Knoll Corporation, Orange, New Jersey 

Ernst Bischoff Company, Ivoryton, Connecticut 

The Borden Company, 350 Madison Avenue, New 
York, New York 

Brooks Appliance Company, 5 North Wabash Ave- 
nue, Chicago, Illinois 

The Burdick Corporation, Milton, Wisconsin 

Burroughs Wellcome & Co., 9 East 4lst Street, New 
York, New York 

Cambridge Instrument Company, Inc., 3732 Grand 
Central Terminal, New York, New York 

Camel Cigarettes, One Pershing Square, New York, 
New York 

Cameron Surgical Specialty Company, 666 West 
Division Street, Chicago, Illinois 

The Carnation Company, Oconomowoc, Wisconsin 

Chicago Pharmacal Company, 5547 North Ravens- 
wood Avenue, Chicago, Illinois 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey 

The Coca Cola Company, Atlanta, Georgia 
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Illinois Public Aid Commission Medical Care 
Program 
Pictures, Charts and Maps describing phases of 
the Commission's Medical Care program. 
Raymond M. Hilliard, Public Aid Director 
Illinois Public Aid Commission. 


Endocrine Products: Actions and Uses 
Information available on actions and uses of 
endocrine products known to be of worthwhile 
therapeutic value in the control of endocrine dis- 
orders and other diseases. Also information to 
help clarify the present confusing nomenclature 
situation and the confusion that exists concern- 
ing units and weight measures. . 

Austin E. Smith, M.D., Walton VanWinkle, M.D. 
Council on Pharmacy and Chemistry — American 
Medical Association. 


Continuous Caudal Technic 

Life size colored moulage models depicting 12 
steps in Continuous Caudal Catheter technic. 
Charts, diagrams and drawings illustrating the 
history, indications, contraindications, drugs em- 
ployed, method of preparing preferred solution, 
advantages of using vasoconstrictor, and de- 
tailed statistical results in a series of 500 vag- 
inal deliveries managed with Continuous Caudal 
Analgesia using Pontocaine-Suprarinin-Isotonic 
saline solution. 

Hugh O. Brown, M.D., James M. Thomson, M.D., 
James E. Fitzgerald, M.D... 

Cook County Hospital. 


Fractures of the Hip 
An indirect method for maintaining fixation in 
reduction of Intra-Capsular Femoral neck Frac- 
tures. 
A. A. Mertz, M.D. 
Decatur, Illinois. 


Edihitins 


F. A. Davis Company, 1914 Cherry Street, Philadel- 
phia, Pennsylvania 

bie’ aba Company, 300 Phillips Avenue, Toledo, 

io 
= Company, Inc., 2132 East 9th Street, Cleveland, 
hio 

Doho Chemical Corporation, 58 Varick Street, New 
York, New York 

Electro-Physical Laboratories, Inc, 315 S. Honore 
Street, Chicago, Illinois 

Eli Lilly & Company, Indianapolis, Indiana 

C. B. Fleet Company, Lynchburg, Virginia 

Flint, Eaton & Company, Decatur, Illinois 

Freeman X-Ray Company, 4647 North Cicero Avenue, 
Chicago, Illinois 

General Electric X-Ray Corporation, 2012 Jackson 
Blvd., Chicago, Illinois 

Gerber Products Company, Fremont, Michigan 

H. J. Heinz Company, Pittsburgh, Pennsylvania 

Hoffman-La Roche, Inc., Nutley, New Jersey 

Hospital Liquids, Inc., 843 West Adams Street, Chi- 
cago, Illinois 

The hata Nursing Bottle Company, Buffalo, New 
Yor 

Jones Metabolism Equipment Company, 315 South 
Honore Street, Chicago, Illinois 

Kelley-Koett Manufacturing Company, Covington, 
Kentucky 

Lea & Febiger, Publishers, 600 Washington Square, 
Philadelphia, Pennsylvania 

Lederle Laboratories, 30 Rockefeller Plaza, New York, 
New York 
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Libby, McNeill & Libby, U. S. Yards, Chicago, Illinois 

J. B. Lippincott Company, East Washington Square, 
Philadelphia, Pennsylvania 

M & R Dietetic Laboratories, Inc., 585 Cleveland 
Avenue, Columbus, Ohio 

Mead Johnson & Company, Evansville, fndiana 

Medical Arts Supply Company, 500 South Wolcott 
Avenue, Chicago, Illinois 

Medical Film Guild, 167 West 57th Street, New York, 
New York 

The Medical Protective Company, Fort Wayne, Indi- 
ana 

The Mellin’'s Food Company, 41 Central Wharf, Boston, 
Massachusetts ; 

The Mennen Company, 345 Central Avenue, Newark, 
New Jersey 

William S. Merrell Company, Cincinnati, Ohio 

The C. V. Mosby Company, 3207 Washington Ave- 
nue, St. Louis, Missouri 

V. Mueller & Company, 408 South Honore Street, 
Chicago, Illinois 

Ortho Pharmaceutical Corp., Elizabeth, New Jersey 

Parke, Davis & Company, Detroit, Michigan 

E. L. Patch Company, Stoneham Post Office, Boston, 
Massachusetts 

Pet Milk Sales Corporation, 1401 Arcade Building, 
St. Louis, Missouri 

Philip Morris & Co. Ltd. Inc., 119 Fifth Avenue, New 
York, New York 

Picker X-Ray Corporation, 300 Fourth Avenue, New 
York, New York 


ILLINOIS MEDICAL JOURNAL 











April, 1946 





Poloris Company, Inc., 12 High Street, Jersey City, 
New Jersey 

W. B. Saunders Company, West Washington Square, 
Philadelphia, Pennsylvania 

Schering Corporation, Bloomfield, New Jersey 

G. D. Searle & Company, P. O. Box 5110, Chicago, 
Illinois 

Sharp & Dohme, 640 Broad Street, Philadelphia, Penn- 
sylvania 

Smith, Kline & French Laboratories, Fifth & Arch 
Streets, Philadelphia, Pennsylvania 

Spencer, Incorporated, New Haven, Connecticut 

E. R. Squibb & Sons, 745 Fifth Avenue, New York, 
New York 

Standard X-Ray Company, 1932 Burling Street, Chi- 
cago, Illinois 

Frederick Stearns & Company Division, Detroit, 
Michigan 

Sutliff & Case Company, Inc., Peoria, Illinois 

U. S. Standard Products Company, Woodworth, Wis- 
consin 

Universal Products Corporation, Norristown, Penn- 
sylvania 

Westwood Pharmacal Corporation, 1280 Main Street, 
Buffalo, New York 

White Laboratories, Inc., 605 Broad Street, Newark, 
New Jersey 

Winthrop Chemical Company, Inc., 170 Varick Street, 
New York, New York . 

Zimmer Manufacturing Company, Warsaw, Indiana 


Votes on e/a Exhibits 


A. S. ALOE CO., Booths No. 113 & 114 

A. S. Aloe Company will exhibit a cross section of their 
complete line of surgical instruments, equipment and lab- 
oratory supplies. Featured will be Aloe STEELINE furniture 
with ew 9 thousands of physicians have equipped them- 
selves in the past several years. In addition, don’t fail to 
check on the selection of government surplus items which 
will be shown at the Aloe booths. In attendance at the 
exhibit will be Lewis Frazin, Chicago District Manager, 
and T. H. Greenwell, Central Illinois representative. 





THE AMES COMPANY, Booths No. 19 & 20 

Demonstrating new technics for qualitative detection of 
urine-sugar and albumin. 

The Clinitest tablet method for detection of urine-sugar is 
a simple, reliable test for use by the diabetic patient and 
in the laboratory — the tablet reagent develops its own 
heat inside the test tube, eliminating the need for burners 
or other equipment. é 

The new Ames Albumintest tablet for urine-albumin gives 
the physician, technician and public health worker a reliable 
nonpoisonous, noncorrosive reagent tablet and does not 


require the use of heat. 





AMERICAN HOSPITAL SUPPLY CORPORATION 
Booth No. 80 

Baxter Intravenous Solutions and equipment for collection 
and transfusion of whole blood, solutions in the famous 
Baxter Vacoliters, Plasma and serum preparation and in- 
fusion equipment, and transfusion equipment such as Trans- 
fusoVacs, Plasma-Vacs, and Centri-Vacs will be features of 
the American Hospital Supply Corporation’s booth. . 
trained staff will be in attendance to explain the newest in 
equipment and to answer all questions. 

Iso on display will be many special items of importance 
to better hospital routine and service. 





THE ARMOUR LABORATORIES, Booths No. 78 & 79 
The Armour Laboratories cordially invites members of the 
Illinois State Medical Society to visit the Armour display 
booths, The new Armour Atlas of Hematology is available 
to physicians on request. Also our books entitled "The 
Thyroid Gland and Clinical Application of Medicinal Thy- 
roid’ and “The Pituitary Gland” are available to those 
members who have not as yet received their copies, Rep- 
resentatives in attendance will welcome inquiries on prod- 
ucts in the field of Endocrinology. 





AYERST, McKENNA & HARRISON, Lid., Booth No. $3 
‘Premarin’, a highly potent, naturally-occurring complex 


of conjugated estrogens, will be featured. 

‘Premarin’ constitutes a recent advance in endocrine re- 
search, resulting from the collaboration of Dr. J. B. Collip, 
Director of Research Institute of Endocrinology, McGill Uni- 
versity, with our laboratories, and is accepted by the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 

We shall also display two new pertussis preparations, one 
for prophylaxis and the other for treatment of the active 
stages of whooping cough. These are based on the principle 
that the endotoxin of the H. pertussis organism is important 
in the etiology of the disease. 





BILHUBER-KNOLL CORPORATION, Booth No. 98 

Inspect our fine medicinal chemicals. The useful products: 
Bromural — sedative and mild hypnotic; Dilaudid — anal- 
gesic and cough sedative; Metrazol — stimulant and restor- 
ative; Octin — antispasmodic in ureteral and like spasms; 
Theocalcin and Me icin — diuretic and mvocardial stim- 
ulants are on display. Prescribe them alone or in com- 
bination with other drugs as the needs of the individual 
patient may require. Mr. Art Murbach and Mr. Basil Kidwell 
will be glad to acquaint you with the latest developments 
on these everyday prescription chemicals. 





ERNST BISCHOFF COMPANY, Booth No. 71 
Our display used at your convention depicts the following 
products of our manufacture: ANAYODIN, LOBELIN, DIA- 
SSIN, SAS-PAR, and AMINET. There are pictures taken 


from our literature and motion pictures on each of these 
items. 


THE BORDEN COMPANY, Booth No. 81 
Come and spend a few minutes with Borden.....-: 
refresh your emery, on our Prescription Products. Meet the 
new concentrated Biolac, New Improved Dryco with its 
formula flexibility, Mull-Soy for your milk allergic patients, 
wdered whole milk Klim, the improved milk sugar Beta 
Lactose, and the Merrell-Soule Protein and Lactic Acid 


Milks. Borden men are pleasant men! 


BROOKS APPLIANCE COMPANY, Booth No. 64 


Watch for the revolutionary treatment of DECONGESTION 
with the combination pressure bandage (Contura plus 


Pressoplast), to be exhibited at our booth. 








THE BURDICK CORPORATION, Booth No. 10 


The Burdick Corporation of Milton, Wisconsin, manulac- 
turers of Physical Medicine equipment, will exhibit their 
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complete line including Ultraviolet and Infra-Red Lamps, 
Short Wave Diathermy and Low Voltage Equipment. A 
teature of special interest will be the Rhythmic Constrictor, 
a device for the treatment of peripheral vascular conditions. 
Physicians are invited to stop at the booth for a free copy 
of Burdick’s new booklet on physical medicine. 


BURROUGHS WELLCOME & CO., Booth No. 69 

Burroughs Wellcome & Co., New York, cordially invite 
physicians to their exhibit of a representative group of fine 
pharmaceuticals and chemicals. Of particular interest are 
GLOBIN INSULIN, a new advance in diabetic control; 
DIGOXIN, a pure, stable, crystalline gylcoside of Digitalis 
lanata, combining constant, uniform potency with gee 
of action; and ‘DEXIN’ High Dextrin Carbohydrate, the mil 
modifier in which the non-fermentable portion predominates. 


CAMBRIDGE INSTRUMENT COMPANY, INC. 
Booth No. 10 
The Cambridge Instrument Company of New York will 
exhibit Cardiac Dimseres, Instruments, including the well 
known Cambridge Simpli-Trol Portable Electrocardiograph 
which operates from the electric light supply current; also 
Stethographs and Pulse Recording Instruments. 


CAMEL CIGARETTES, Booths No. 90 & 91 

CAMEL Cigarettes will exhibit large detailed photographs 
of equipment used in comparative tests of the five largest- 
selling brands of cigarettes. Dramatic visualization of 
nicotine absorption in the humam respiratory tract from 
cigarette smoke will be demonstrated. International News 
with CAMEL Cigarette Trans-Lux ‘'Flash Bulletins’’, may be 
seen while enjoying a supply of slow-burning CAMEL 
Cigarettes. 


CAMERON SURGICAL SPECIALTY COMPANY 


Booth No. 54 
All Cameron Surgical Units immediately available and on 
display. See the new Cameron Coagulo-Sigmoidoscope, 
Electro Diagnostosets; _Bronchoscopes, Esophagoscopes, 
Laryngoscopes, Mirrolite, Binocular Prism Loupe, Magniscope 
and other specialties developed for your postwar diagnosis, 
treatment and surgery. 


CARNATION COMPANY, Booth No. 85 
You are invited to visit the Carnation Company booth 
where you will see an attractive display presenting some 
interesting information on the various uses of Carnation 
Vitamin Evaporated Milk for infant feeding, child feeding, 
and general diet es oses. The method by which Carnation 
Milk is generously fortified with Vitamin D — 400 U.S.P. 
Units per reconstituted quart — will be explained. Valuable 

literature will also be available for distribution. 


CHICAGO PHARMACAL COMPANY, Booth No. 107 
Our exhibit will feature the fact that the Chicago 
Pharmacal Company px a plete line of all 
panama and has done business with physicians in 
llinois since 1900. A few specialties will also be prom- 
inently displayed. 





CIBA PHARMACEUTICAL PRODUCTS, INC. 
Booth No. 76 

Ciba invites all physicians to visit its display. Among 

the products exhibited will be eg hy he potent prolonged 


acting nasal vasoconstrictor; PE REN, METANDREN 
Tablets and METANDREN Linguets, the most potent andro- 
genic hormones; TRASENTINE, a well tolerated antispas- 
modic with ability to abolish various spasticities of the 
hollow viscera and TRASENTINE-PHENOBARBITAL, a com- 
bination of TRASENTINE with the well-known sedative 
Phenobarbital. 

Samples and literature will be available and representa- 
tives in attendance to answer your questions. 


THE COCA COLA COMPANY, Booths No. 21 & 22 

Coca-Cola will be served to those in attendance at the 
1946 annual meeting of the Illinois State Medical Society 
with the compliments of the Coca-Cola Bottling Company of 
Chicago and the Coca-Cola Company. 


F. A. DAVIS COMPANY. Booth No. 74 
News books and new editions will be found at the 
F. A. Davis booth. "The Cyclopedia of Medicine, Surgery 
and Specialties’’ — complete, authoritative; ‘'Clinical 
Radiology’, Pillmore; “Clinical horeke eli _ Alpers; “The 
Face in Health and Disease", Thorek; “Clinical Urology’’, 
cCrea; *' urgery. of the Spinal Column", Albee; ''Clinical 
2 cCrea; ““Medical Diagnosis and 5 mptoma- 
cewenberg; “Treatment in General Medicine’, 
Cardiovascular Disease’, Stroud; “' herapeutics 
of Infancy and Childhood’’, Litchfield & Dembo; ‘Clinical 
Tuberculosis’, Goldberg; ‘Diseases of Ear, Nose & Throat’, 


Lederer; “Acute Medical Conditions'’, Murphy. 
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THE DeVILBISS COMPANY, Booth No. 14 

Modern instruments for spray application, oral inhalation, 
powder insufflation, local application, and steam inhalation 
will be on display at the DeVilbiss exhibit. 

A pocket size booklet containing information to assist 
physicians in recommending the proper atomizer for apply- 
ing the prescribed pharmaceuticals will be available at the 
exhibit. 

It is a quick reference chart for selecting non-corrosive 
atomizers for applying any solution; adjustable tip atomizers 
for reaching oe | seated areas in the nose and throat; 
nebulizers for oral inhalation of Penicillin, 1:100 Epinephrine 
and other water, oil or glycerine base solutions; powder 
blower for insufflation of any medicated powder; an atomizer 
for spraying body surfaces; and a steam vaporizer for 
inhalation of medicated vapor. 

Mr. L. H. Smock, in charge of the exhibit, will welcome 
the opportunity to demonstrate and explain the outstanding 
features of the DeVilbiss line. 


DOAK COMPANY, INC., Booth No. 57 
Dermatological preparations have been our specialty for 
twenty years. 
Experience is the biggest factor in any business that well 
assures the physician dependable preparations for clinical 
use. 


THE DOHO CHEMICAL CORPORATION, Booth No. 63 


ELECTRO-PHYSICAL LABORATORIES, INC. 
Booth No. 109 

The CARDIOTRON, a portable direct-writing electrocardio- 
graph, affords new convenience in cardiology combined with 
the highest degree of scientific accuracy. - Without the 
necessity of processing or developing, the minutest heart 
action is precisely and permanently recorded the instant it 
occurs on standard graph paper which is unaffected by heat 
or the roughest handling. In compact form, measuring only 
15 x 11 x 9’' with a total weight of 34 pounds, the CARDI- 
OTRON will popes erfect electrocardiograms in any 
location — in the hospital, office or home. 


ELI LILLY AND COMPANY, Booth No. 70 
The Lilly exhibit will feature an interesting demonstration 
in miniature on penicillin culture. Many Lilly products 
will be on display, and attending Lilly medical service rep- 
resentatives will be present to assist visiting physicians in 
every possible way. 


C. B. FLEET COMPANY, Booth No. 9 

What may you, as a physician, expect from this stable 
non-toxic concentrate of the two U.S.P. sodium phosphate? 

1. Accurate dosage, regulated to the patient and to his 
condition. 

2. The maximum therapeutic effectiveness of sodium 
phosphate. 

3. Quick, gripeless evacuation, for emergencies. 

4. Mild, controllable elimination, for chronic biliary dis- 
turbances and mild constipation. 

5. Unusual freedom from after-irritation, with normalizing 
buffer action. 

6. Safe action in the therapy of tropical diseases. 

Are you getting the full value of medication in your daily 
problems of elimination? 


FLINT, EATON & COMPANY, Booth No. 105 
Really palatable Effervescent Calcium Gluconate, and 
ingeniously convenient Insufflator Tubes of Sulfa drugs tor 
topical treatment of open wounds, are pictorialized so ‘he 
who runs may read”. 


FREEMAN X-RAY COMPANY. Booth No. 15 
Freeman X-Ray Company, exclusive distributors of Mattern 
X-Ray Apparatus, will display the Mattern combination 
radiographic and fluoroscopic 100-100 tilt table X-Ray unit 
with the deluxe automatic control. This control will be of 
particular interest because of its automatic features per- 
mitting the operator to get exact settings with the same ease 
as gyn a a push button radio. Information on the many 
s 


other models built by Mattern will be available — P 
to 200 MA, 140 PKV units. ailable — Portables 


GENERAL ELECTRIC X-RAY CORPORATION 
Branches in 35 berm — i oa t f 
. Manufacturers of a : 
NTAL, MEDICAL RADIOGRAPHIC bran 
EQUIPMENT ranging from_a_ compact, 
Nit: “COOLIDGE “XRAY TuBes: PHOTO. 
ROENTGEN APPARATUS for MASS CHEST SURVE' 
ACCESSORIES for CRAY” and. PHYSICAL THERAPY ‘IN 
STALLATIONS stocked in our 35 BRANCHES. : 
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GERBER PRODUCTS COMPANY, Booth No. 62 


Variety in baby cereals seems to offer definite advantages 
in sustaining baby’s interest in these blandly flavored 
toods. Gerber’s two cereals, Cereal Food an Strained 
Oatmeal, provide an opportunity for change. Both are 
enriched to supply liberal intakes of members of the 
B-complex and iron 

We invite your inspection of the literature, both pro- 
fessional and consumer, and of the line of canned strained 
and chopped foods. 


H. J. HEINZ COMPANY, Booth No. 23 


H. J].. Heinz Compan is displaying and sampling their 
Strained Foods tor intants and Sonor Foods, especially 
designed for intermediate feeding. Their representatives 
would appreciate your recommendations regarding these 
ooas 

They are presenting a new publication, The Nutritive 
Value of Vegetables. Fxamine, then register for it. A 
reminder — it desired, also register for the llth edition 
Nutritional Charts, Nutritional beervatory, Special Dietary 


Foods Book, and an office supply of Your Baby's Diary and 


Calendar. 


HOFFMANN.LA ROCHE, INC. Booth No. 58 


Pharmaceutical prescription specialties of rare quality 
produced at Roche Park, where vitamins are made by the 
ton, will be exhibited. The medical protession s interest 
in PER-OS-CILLIN, the new stable oral Penicillin; the versa- 
tile parasympathetic stimulant Prostigmin; and other scien- 
tific accomplishments will be satistied by Hoffman-La Roche 
representatives who will be in attendance to discuss clinical 
problems 


HOSPITAL LIQUIDS. INC., Booth No. 61 
Hospital Liquids Inc. will show its line of Filtrair Solu- 
tions, the Filtrair Compliter, the Filtrair Clyset and Filtrair 
Haemovacs, embodying the latest improvements in parenteral 
solution and blood transfusion therapy 


THE HYGEIA NURSING BOTTLE COMPANY 
Booth No. 5 
At our exhibit we plan to have a nice display of Hygeia 
Nursing Bottles, also a series of pictures describing their 
use. n addition we will have a colored movie showing 
Hygeia in actual use and explaining the advantages which 
we claim for our product. 
©Qur booth will be attended by Mr. and Mrs. Charles H 
Clark, who have had many years’ experience in calling on 


doctors and mothers all over the country. 


JONES METABOLISM EQUIPMENT COMPANY 


Booth No. 10: 

The Jones Waterless MOTOR-BASAL Metabolism Unit re- 
cords the Basal Metabolic Rate by measuring the time 
needed for consumption of a pre-determined quantity of 
oxygen, which is automatically corrected by the unit for 
barometric and temperature changes, and automatically 
comparing this obtained result with accepted normal values. 
ertable, waterless, motor-driven, frictionless, easily-oper- 
ated and with tedious compensations, corrections and calcu- 
lations eliminated, the Waterless MOTOR-BASAL quarantees 


accuracy within 1%. 


THE KELLEY-KOETT MFG. CO., INC., Booth No. 65 

On display at the Keleket Booth is the new Keleket Mobile- 
Portable Unit. This combination gives you many of the 
advantages found in the more expensive, full-scale equip- 
ment t rovides a complete range of positions, oth 
vertical and horizontal, for either radiography or fluoroscopy. 

Also featured at the Keleket booth is the Keleket KY 
Mobile Unit. Physicians have long recognized the KY as 
versatile complement to larger apparatus; and, in cases 
where space is limited or other equipment unavailable, as 
an effective all purpose unit offering complete radiographic 
coverage. Its easy mobility allows it to be used with any 
professional table in the office ; on 

Come in and see us at any time during the Exhibit. We 
will be glad to demonstrate these fine units to you. 


LEA & FEBIGER, Booth No. 60 

Lea & Febiger will exhibit among their new works, Soffer 
on the Adrena) Glands; Stone and Dufault's Png og and 
Treatment of Pulmonary Tuberculosis’; Bell on Renal Dis- 
eases; Quiring’s ‘'The Extremities’’; Olkon’s ‘Essentials of 
Neuropsychiatry’‘; Burch and Winsor’s ‘Primer of Electro- 
cardiography . 

New editions will be shown of Levinson and MacFate’s 
“Clinical Laborator Diagnosis’; atz's ‘‘Electrocardiog- 
miphy'’; MacKee's “X-Rays and Radium"; Wesson's “Uro- 
legieal Roentgenology "; ovacs’ "'Electrotherapy’”’; Kuntz’s 
‘Autonomic ervous System’’ and ‘Textbook of Neuro- 
aratomy'’; Clement's “Nitrous Oxide-oxygen Anesthesia’’; 
Craig and Faust’s "Clinical Parasitology’'; Ivy and Curtis on 
Fractures of the Jaws — and other standard works 
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LEDERLE LABORATORIES, Booth No. 86 
The Lederle exhibit will feature the newly released anti- 
thyroid substance DERACIL (Lederle brand of Thiouracil), 
together with recent advances in Penicillin therapy and 
other biolo ical and pharmaceuticals in the line. 
We would like to extend to the physicians who have been 


in service a special welcome and an invitation to avail 
themselves of any literature or information our representatives 


at the booth or our Professional Service Department may be 
able to render. 


LIBBY, McNEILL & LIBBY, Booth No, 87 


Libby's strained and homogenized baby foods are featured 
at the Libby booth. Physicians are invite to stop and 
discuss new findings on the greater availability of iron and 
ease of digestion of Libby’s Council Accepted foods for 


babies. 


J. B. LIPPINCOTT COMPANY. Booth No. 95 


Presenting a complete list of Lippincott Selected Profes- 
sional Books,. including’ the ew (2nd) Edition of 
Geschickter’s ''Diseases of the Breast’. New books of 


significant interest include Bancroft and Murray's “Surgical 
Treatment of the Motor-Skeletal system; homas and 


Haddan's ‘Amputation Prosthesis’; Groff and Houtz’s 


“Manual of Diagnosis and Management of Peripheral Nerve 
Injuries’; Foot's ‘Pathology in Surgery’’; Wolf's ‘‘The Physi- 
cian’s Business’’. Advance information on many other new 


books and new editions in active preparation. 


M & B DIETETIC LABORATORIES, INC., Booth No. 84 
M & R Dietetic Laboratories will display Similac, a food 


for infants deprived either partially or entirely of breast 
milk. Messrs. E. M. Stevens and A. E. Boodel will appre- 
ciate the opportunity to discuss the merit and suggested 
application tor both the normal and special feeding cases. 


MEAD JOHNSON & COMPANY, Booths No. 55 & 56 


“Servamus Fidem'’ means — We are Keeping the Faith 
Almost every ph sician thinks of Mead Johnson & Company 
as the maker of Dextri-Maltose, Pablum, Oleum Percomor- 
phum, and other infant diet materials — including the new 
precooked oatmeal cereal, abena. ut not all physicians 
are aware of the many helpful services this progressive 
Company offers physicians. A visit to our booth will be 


time well spent. 


MEDICAL ARTS SUPPLY COMPANY, Booth No. 75 


e shall feature at our booth Hamilton examining furni- 
ture, Pelton sterilizers, autoclaves and operating lights, 


Birtcher physio’ therapy apparatus; surgical instruments of 
all types, diagnostic instruments and sundry goods. 


MEDICAL FILM GUILD, Booths No. 6, 7 & 
Medical Film Guild through their MEDICAL FILMS THAT 
TEACH, presents a refresher course in fundamental medical 
problems. This program, during the war period, kept the 
military medical man abreast of modern civilian practice. 
The new subjects reorient- the military doctor to civilian 
procedures. 


These films each representing several years of research, 
are condensed into half hour productions, each acting as a 


visual textbook. They review such subjects as Parkinson's 
disease, the major neuralgias, cervicitis, otolaryngological 
diseases, contagious diseases, arterial blood pressure, hypo- 
thyroidism and industrial medicine. 

these are available to medical societies, medical schools 
and hospitals and include projection service, at no charge, 
through grants for post graduate instruction. 


THE MEDICAL PROTECTIVE COMPANY 


Booths No. 11) & 112 


The Medical Protective Company is represented at Booth 
1l1l where you are invited to call. Medical Protective Service 


is an institution of the Medical profession whose legal l- 
ability problems we have concentrated upon for forty-sevell 
years. Brin us your professional liability questions an 
problems. ur representative is at your service to —. 
our Protection plan, to explain the peculiar relation 0 
the doctor to the law which governs your practice OT 
discuss any particular phase of Professional Liability in 


which you are especially interested. 


THE MELLIN'S FOOD COMPANY, Booth No. 68 


That you may be fully informed regarding the wide use 
fulmess of Mellin’'s Food, you are invited to meet our 
represeniatives who will present for your consideration. 


details of composition of Mellin's Food and its application 
in preparing nourishment for infants, children and adults. 


THE MENNEN COMPANY 
The Mennen Company will exhibit their wo baby prod- 
ucts — Mennen Antiseptic Baby Oi] and Antiseptic Baby 
Powder, in addition to their fungicidal foot powder ~ 
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Quinsana. 
The Antiseptic Oil is now being used routinely in the 
majority of hospitals that are important in maternity work. 


THE WILLIAM S. MERRELL ANY, Booth No. 18 


THE C. Vv. MosBY COMPANY. Booth No. 92 


The by Company extends an invitation to all 
ae e on “Tilinois State Medical Society meeting to 
examine its new publications. Among the new books and 


new editions to be di d are the following: Sadler 
‘Modern “al Physio 3 i “Care of the Aged‘'; Main 


“Synopsis of Physiology’; Crossen “Synopsis of Gynecol- 
ogy’; Clark ' ‘Facial an Bod dy Pi Prothesis ': odson ‘Synopsis 
of Genitourinary Diseases’ Synopsis of Diagnosis of 
ee ary Diseases of the Abdomen” i Karnosh- Zucker ‘‘Hand- 
book of Psychiatry’; Key and Conwell ''Fractures, Disloca- 


tions and Sprains’; Kleiner ‘Human Biochemistry’’ Mc- 
Cormick ‘‘Pathology of Labor’’; Sachs “Care of the Neuro- 


surgical Patient’; and Titus ‘Management of Obstetric 
Difficulties’. 


V. MUELLER & COMPANY, Booth No. 1 


A representative selection of instruments and equipment 
for Eye, Ear, Nose and Throat, Orthopedic, Urological and 
genre surgery will be displayed in the Mueller Exhibit. 


he latest in modern medical furniture will also be shown. 


ORTHO PHARMACEUTICAL CORP., Booth No. 17 


Ortho will exhibit their Council Accepted well-known prod- 
ucts for the control of eption — Ortho-Gynol, Ortho- 
Creme, Ortho Diaphragm “Introducers. 

Ortho will also exhibit other gynecic pharmaceuticals _ 
Nutri-sal, for selected cases of infertility; Hexital, for treat- 
ment of’ the Menopause; _Hexestrol, for all cases where 
estrogenic therapy is indicated; Aci-jel, for treatment of 
vaginal infections; and Triple Sulfa, for treatment of bacterial 
vaginal infections. 


PARKE, DAVIS & COMPANY. Booth No. 1 

Representatives of PARKE, DAVIS CcoO., well a 
concerning progress in Pharmaceutical Research, and de- 
sirous of presenting new advancements to you, ‘will be in 
attendance at our Technical Exhibit to discuss the nature 
and empl opment of new and present products. 

Dis splaye will be such NALINPREDA RanOns as THEELIN, 
MAP yd — a NALI The latest 
type of Biolo 


exclusive cE ANTITOXINS. Pao, PENIC 


and other therapeutic agents of antibiotic, biological, 
chemotherapeutic interest will be shown. 


We sincerely invite your visit to this Exhibit. 


OF NICH our 
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THE E. L. PATCH COMPANY, Booth No. 104 
The E. L. Patch Company exhibit will feature original 
Patch medicinal specialties, including doment, the first 
real cod liver oil ointment for local application; Thiasulfamix, 
combining Sulfanilamide and Sulfathiazole for treatment of 
local infections; Secremol, the cough preparation with a 
wetting agent; and Kondremul, the Irish oss-Mineral Oil 
Emulsion. The Patch men will be glad to greet you. 


THE PET MILK SALES CORPORATION 
Booths No, 96 & 97 


A complete display of material illustrating the time-saving 
Pet Milk services available to physicians. Specially trained 
representatives will be in attenda ance to give you information 
about the production of Pet Milk and its use for infant 
feeding. Miniature cans will be given to physicians visiting. 
the exhibit. 


PHILIP MORRIS & & COMPANY, Booth No. 103 
Philip Morris & Com ill demonstrate the method by 
which it was found that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. Their representative will 
be happy to discuss researches on this subject, and problems 


on the. physiological effects of smoking. 


PICKER X-RAY CORPORATION, Booths No, 2 & 3 


Picker X-Ray Corporation is showing several diagnostic 
X-ray units providing facilities for fluoroscopy and radiog- 
taphy in all positions from the Trendelenberg to the 
Vertical. The 'Minograph’, a mass x-ray survey unit using 
70 mm roll film, will also "be demonstrated. In addition to 
these, a selection of radiographic and therapy accessories 
will be shown. 

ss _ POLORIS COMPANY, INC. : } 

The Poloris Company's exhibit will feature an interesting 
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display _ of the medicinal ingredients contained in Poloris 


Dental Poultic: 

The display has been designed to acquaint the members 
of the medical profession witn the purpose of Poloris Dental 
Poultice, namely, local medicinal counterirritation, inflamma- 
tion or congesuon ot the teetn and gums. 


Professional samples will be available. 


W. B. SAUNDERS COMPANY, Booth No, 100 
This publisning nouse will exnibit its complete line of 


— including Bockus’ 3 volume work on _*‘Gastro-enterol- 
y',; mew (dtn) edition of Beckman's ‘Treatment’, new 


(4tn) edition of Christopher's ‘General Surgery"’, Ash é 


; “Atlas of Pathology of tropical Medicine’’, Jackson & 
Jackson's “* es of th throat and Ear’ , new 


(4th) edition “ol Mitchell & Nelson's Pediatrics’, Jones & 
Shepard's ‘Manual of Surgical Anatomy’’, Moorhead‘s 
““Cunical Traumatic Surgery’, Herrell's ‘Penicillin and 
Streptomycin’, Wohl's ‘Dietotherapy” ‘ Haymaker & Wood- 
hall's "Peripheral Nerve Injuries’, ‘Manual of Tropical 


edicine’’, new (3rd) edition of Levine's ‘Clinical Heart 
Disease”, anual of Mycology’, new (3rd) edition of 


Stokes, Beerman & Ingraham’s ‘Syphilology’’, Orr's ° ‘Opera- 
tions of General Surgery’’, Pullen's “Medical Diagnosis’’, 
Cantarow & Trumper’ s ‘Clinical Biochemistry’, new ‘Howell. 
Fulton's ‘‘Physiology’’, Allen, Barker & Hines’ Peripheral 
Vascular Diseases’, new (2nd) edition of Mason's ''Pre- 
and Postoperative Care’’, new (2nd) edition of Graybiel & 
White's ‘“‘Electrocardiograph’*, and many others. 


SCHERING CORPORATION. Booth No. 72 
Presented are tne purest and most potent normones avail- 
able, products which have set the standard in modern 


endocrine therapeutics. Selected specific chemotherapeutic 
agents and the products which are effective as diagnostic 


roentgenographic and cholecystographic substances are dis- 
played. ‘I'he result of major scientific research and based 
upon objective clinical observations, products of Schering 
Corporation, Bloomfield, New Jersey, are displayed together 
with charts and graphic material designed to assist the 
practicing physician. 


G. D, SEARLE & COMPANY, Booth No. 101 


You are cordially invited to visit the Searle booth where 
representatives will be happy to answer questions on 


to Searle Products of Research. Featured will be Searle 


Aminophyllin, Metamucil, Ketochol, Floraquin, Diodoquin, 
Pavatrine, Tetrathione, and Gonadophysin. 


SHARP & DOHME, INC., Booth No. 82 
Sharp & ohme will have their display featuring 
Tyrothricin Concentrate for Human Use, ‘Lyovac’ Normal 


Human Plasma, ‘Sulfasuxidine’, and ‘Caligesic’ Ointment, a 
greaseless anesthetic an analgesic ointment which pos- 
sesses definite anti-pruritic action. A cordial welcome awaits 


all visitors. 


SMITH, KLINE & FRENCH LABORATORIES 
Booths No. 88 & 89 


Our specially trained professional representatives will be 
glad to answer questions concerning the possible uses of 
our products in tert ractice. 

ura tae ULFATE TABLETS, N.N.R. and DEXEDRINE 

S: Since its introduction some ten years 
age, * Bensedrine “Gullate, N. N. R. (racemic amphetamine 


sulfate) has grown steadily in clinical usefulness and today 
eccupies a unique place in routine medical snag me 


For certain selected cases, however, it is often desirable 
to employ a drug combining an yeoven more preponderant 
central nervous stimulation wi a relatively weaker 

eripheral effect. A closely calmed compound — Dexedrine 
Sulfate (dextro-amphetamine sulfate) — precisely fulfills 
these requirements. 


SPENCER, INCORPORATED, Booth No. 4 
You are cordially invited to visit our exhibit, featuring 
Spencer Individually Designed Supports for abdomen, back, 
and breasts. You will be especially interested in these 
supports for patents who have undergone mastectomy. 
Tou will also be interested in the Spencer Spinal Support 


for patients followin ng cast remova) or, as an aid to treat- 
1 


ment of protruding disc, and other back derangements. 
upports for patients with hernia, visceroptosis with 
symptoms, postoperative needs, obesity, antepartum and 


postpartum needs are also on on display. 


E, R. SQUIBB & SON: SONS, Booth No. 72 


A technical exhibit intended to further the conservation 
and more effective use of Penicillin. 


STANDARD X-RAY COMPANY, Booth No. 94 
The Standard X-Ray Company will exhibit x-ray apparatus 
of modern design capecialty suited for office use. Those 


interested are invited to visit our factory, located on the 
near north side of Chicago. Arrangements can be made 


with the representatives in attendance in our booth. 
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FREDERICK STEARNS & COMPANY DIVISION 
Booth No. 102 


You are cordially invited to visit the exhibit of Frederick 
Stearns & Company Division. Members of our professional 
staff will be in attendance to discuss these distinctive pro- 
fessional specialties developed in the Stearns Research Lab- 
oratories , z bap § 

Neo-Synephrine Hydrochloride — sympathomimetic drug 
for intranasal, ophthalmic and parenteral use; 

arenamine — a solution of amino acids, 
prophylaxis and therapy of protein deficiency; 

Adnephrin — for symptomatic relief of bronchial asthma; 

Fergon — a better tolerated, better utilized iron salt; 
also, the Fairchild enzyme products now manutactured solely 
by Frederick Stearns & Company Division under the original 
Fairchild pr — Pep ci Gast and Holadin. 


SUTLIFF & CASE CO., INC., Booth No. 99 
Make our booth headquarters. Our representative from 
your territory will be on hand to welcome you and make 
you feel at home. 
display you will find Blexicon, a mart B-Complex 
preparation providing high unitage of the B-Complex plus 
the natural factors found in Rice Bran Extract. Contains 
neither alcohol ner sugar, making it ideal for children 
and diabetics. Also, five of our Thiocyanate Preparations 
for the treatment of arterial sapersenmes. 
Be sure to see us. We will be looking for you. 


used in the 





U. S. STANDARD PRODUCTS COMPANY 
Booth No. 59 

A cordial invitation is extended to all attending physicians 
to visit the U. Standard Products’ booth. Professional 
representatives will be on hand to supply you with all 
information on the various items displayed which will 
include some of the guistending newer developments. __ 

Featured will be Combined Pertussis, Tetanus and Diph- 
theria; Pertussis and Diphtheria; and _ straight Pertussis 
Vaccines in which high concentration of Pertussis reduces 
dosage and offers an important clinical advantage. 


UNIVERSAL PRODUCTS CORPORATION 

Universal Products Corporation of Norristown, Pennsyl- 
vania, will show Surgeon X-L-Lyte. The Physicians’ Elec- 
tric and Diagnostic Case. Surgeons’ X-L-Lyte meets the 
demand for an inexpensive yet handy and compact and 
serviceable diagnostic set. ontaining instruments usually 
required for making a diagnosis of cases in the course of 
general practice. : 

You will be delighted to see Surgeons’ X-L-Lyte when you 
realize its time-saving possibilities, its convenience, and its 


* You'll Enjoy 


April, 1946 


practibility. It will become even more indispensible than 
your fountain pen because it is simple and easy to operate. 

The Set is contained in a neat and serviceable leather 
case with zi It contains otoscope, tongue depressor, 


tonsil pillar retractor, magnifying lens, nasal speculum, and 
transiliumination. 


WESTWOOD PHARMACAL CORP., Booth No. 77 


WESTWOOD offers the medical profession the only ade- 
quate means of provi IEA ire ARE for regimen for soap 


sensitive 
O 


di 
tients, LOWI or skin cleansing and 
QUID for household cleaning, eliminating the 


y dep on soap for cleanliness by 
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WHITE LABORATORIES, INC., Booth No. 83 

White Laboratories, Inc. present information regarding 
White’s Sulfathiazole Gum — expressly formulated for 
topical chemotherapy in oropharyngeal infections; White's 
Otomide — a more effective means of topical chemotherapy 
in ear infections — and a NEW special White’s Mol-Iron 
Tablets, a new and definite advance in the treatment of 
iron deficiency anemias. 

White's — romoted vitamin specialties are also 
featured. You will find a very cordial welcome by White's 
Medical Service representatives in charge of the exhibit. 


WINTHROP CHEMICAL COMPANY, INC. 


Booth No. 68 
Winthrop Chemical Company, Inc., New York, has avail- 
able a number of interesting and highly informative book- 
lets. Ask particularly for your copy of Demerol, new 
analgesic, spasmolytic and sedative, and Creamalin, non- 
alkaline antiacid. 


ZIMMER MANUFACTURING COMPANY, Booth No. 16 
The Zimmer Manufacturing Company is showing selected 
items from their complete line of fracture equipment. Among 
the new instruments shown are the first two-speed surgical 
hand drill, a revolutionary set of bone clamps and a new 
type of screw driver. In fact, practically all of the new 
evelopments in fracture equipment of the past few years 
will be on display. 


The Annual Dinner 


and 


Dr. William M. McGovern 


world traveler, author and 


popular speaker. 
May 15th 


Grand Ballroom, Palmer 


House 
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REFRESHER COURSES AT UNIVERSITY 
OF ILLINOIS 

A one week didactic and clinical refresher 
course in otolaryngology has been arranged for 
specialists in the field, from May 13th to 18th, 
1946, inclusive. Applications for registration 
should include school of graduation, training 
and experience. Check for tuition ($50.00) 
should accompany the application. 

In addition, a special course in broncho- 
esophagology will be given from June 3rd to 
15th, 1946, inclusive. It will consist of lec- 
tures, animal and cadaver demonstrations, diag- 
nostic and surgical clinics. 

The course will be under the direction of 
Drs. Paul H. Holinger and Albert H. Andrews, 
Jr. 

Tuition for this course is $100.00. Check 
should accompany application. Class limited to 
twelve physicians. 

For further information address: 

Department of Otolaryngology 
University of Illinois College of 
Medicine 

1853 West Polk Street 

Chicago, Illinois 





PLANS ANNOUNCED FOR 1946 CLINICAL 
CONGRESS OF AMERICAN COLLEGE OF 
SURGEONS IN NEW YORK 


The American College of Surgeons announces 
that arrangements have been completed for the 
holding of its Thirty-second Clinical Congress 
at the Waldorf-Astoria, New York, September 
9 to 13 inclusive. Plans include the usual ex- 


tensive program of demonstrations, scientific ses- 
sions, panel discussions, symposia, forums, Hos- 
pital Standardization Conference, medical mo- 
tion pictures, business meetings, and educational 
and technical exhibits, which will be held in the 
headquarters hotel, and operative and non-opera- 
tive clinics in, the local hospitals. 

This will be the first Clinical Congress since 
the meeting in Boston in 1941. Since that time, 
2,744 surgeons have been received into fellow- 
ship in absentia, and to them in particular the 
Convocation on the opening night of the Con- 
gress will be a long anticipated event. Many 
of these new Fellows will have recently returned 
from service with the armed forces. The formal 
initiation ceremonies, always impressive, will be 
exceptionally so this year because of the large 
number of new Fellows admitted during the 
past four years who are expected to be present. 

Officers, Regents, and Governors have re- 
mained in office since 1941 because of the can- 
cellation of annual meetings of the Fellows. 
Especial interest will also therefore be attached 
to the installation of the officers-elect, headed 
by Dr. Irvin Abell, Chairman of the Board of 
Regents, as President. Dr. W. Edward Gallie 
of Toronto has been President since November, 
1941. Dr. Gallie will give the Presidential Ad- 
dress at the Presidential Meeting and Convoca- 
tion on the evening of September 9 in the Grand 
Ballroom of the Waldorf-Astoria. 

Dr. Howard A. Patterson and Dr. Frank 
Glenn of New York City are Chairman and 
Secretary respectively of the Committee on Lo- 
cal Arrangements. Dr. Henry Cave of New 
York, a member of the Board of Regents of 
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the College, is also active in directing the local 
plans for the meeting, attendance at which is 
usually around five thousand surgeons and hos- 
pital representatives. 





UNITED STATES CHAPTER, INTER- 
NATIONAL COLLEGE OF SURGEONS, 
MEETS IN DETROIT 

The International College of Surgeons, 
United States Chapter, will hold its Kleventh 
Annual Assembly and Convocation in Detroit, 
Monday, Tuesday, Wednesday, October 21-22- 
23, 1946. 

Surgical clinics in Detroit hospitals will fea- 
ture the first morning of the Assembly. There- 
after all the meetings, the Convocation, and the 
Exhibition will be held in the Masonic Temple, 
a splendid building affording every convience. 
The Detroit Statler and the Book-Cadillac will 
be hotel headquarters. 

Officers of the International College of Sur- 
geons, United States Chapter, include President 
Herbert Acuff, M.D. of Knoxville, Tennessee ; 
President-Elect Custis Lee Hall, M.D. of 
Washington, D.C.; and Louis J. Gariepy, M.D. 
of Detroit, Executive Secretary. 

Dr. Gariepy, General Chairman of Arrange- 
ments for the Detroit Assembly advises that 
satisfactory housing accomodations for the 1946 
Assembly have been assured through the Detroit 
Convention & Tourist Bureau. Copy of Pro- 
gram and detailed infomation may be obtained 
by writing Dr. Gariepy at 16401 Grand River 
Avenue, Detroit. 





SUGAR AND TREATMENT OF DISEASE 

In view of the present sugar shortage exist- 
ing in the United States, practicing physicians 
throughout the country may be interested in 
what the Subcommittee on Medical Food Re- 
quirements of the National Research Council 
in Washington, D. C. thinks of the use of sugar 
for the treatment of diseases. 

This subcommittee serves in an advisory ca- 
pacity to the Office of Price Administration in 
its consideration of cases submitted to it by 
individuals appealing from decisions of its field 
offices in applications requesting sugar in addi- 
tion to the regular allotment, alleged to be nec- 
essary because of illness. 

The following represents the considered judg- 
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ment of the subcommittee on Medical Food Re- 
quirements : 

“Additional rationed sugar, beyond the 15 
pounds per capita per year now allocated under 
current rationing regulations, is not essential 
in the treatment of any disease, because unra- 
tioned sources of carbohydrate, including syrups, 
preserves and processed fruits and juices, are 
now readily available to provide a source not 
only of readily assimilable carbohydrate, but 
also a wide range of palatable substances cal- 
culated to appeal to the palate of individuals, 
sick and convalescent, whose appetities have 
been impaired by illness.” 





LAWRENCE W. SMITH, M.D. 
MEDICAL DIRECTOR AT 
COMMERCIAL SOLVENTS 

Lawrence W. Smith, M.D., well-known pa- 
thologist, is now associated with Commercial 
Solvents Corporation as Medical Director. 

Previously, Dr. Smith was Professor of Pa- 
thology at Temple University School of Medi- 
cine and was Director of Laboratories at Tem- 
ple University Hospital. He also worked ex- 
tensively with the Lakeland Foundation on the 
development of therapeutic uses for chlorophyll 
and its derivatives in the cure of war wounds 
and burns. 

Dr. Smith became instructor in pathology at 
Harvard University in 1920. In 1922 he went 
to the University of the Philippines at Manila 
as Professor of Pathology and Bacteriology. He 
returned to Harvard the following year as facul- 
ty instructor in pathology; he became Assistant 
Professor in 1926. In 1928 he joined the staff 
of Cornell University’s Medical College, and 
was made Associate Professor in 1932. 





TWO RESEARCH GRANTS RENEWED 

Renewal of two research grants, totalling $7,- 
200 for the support of clinical work and study 
in two large universities, is announced by Sharp 
& Dohme, Inc., Philadelphia. 

A grant of $6,000 is renewed for the Uni- 
versity of Illinois, in support of the laboratory 
and clinical studies of Dr. M. H. Streicher. 

Announcement is made of renewal of a $1,200 
grant to the Mendel Research Fund, Yale Uni- 
versity, New Haven, Conn., in support of clin- 
ical work. 
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HOUSE OF DELEGATES 
ILLINOIS STATE MEDICAL SOCIETY 
SPECIAL MEETING — JANUARY 6, 1946 

Chicago, Illinois 

A special meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 
Sherman, Chicago, on Sunday, January 6, 1946, 

The meeting was called to order at 9:26 A.M. by the 
President, Dr. E. P. Coleman. 

THE PRESIDENT: The first order of business 
is the report of the Credentials Committee. 

DR. E. S. HAMILTON: The Credentials Com- 
mittee has certified 42 delegates from downstate, 47 
from the Chicago Medical Society and 15 members 
of the Council, a total of 104. I move that this con- 
stitute the voting strength of this body for this meet- 
ing. (Motion seconded and carried). 

THE PRESIDENT: I have a brief preliminary 
statement which I will read. 

As you all know, our regular meeting in May, 1945 
was cancelled on account of the war. It was then 
thought that we could hold a regular meeting of the 
House of Delegates in the late summer, but these 
plans were twice forbidden by the Office of Defense 
Transportation. It was then decided by the Council 
that it might be best to postpone the meeting until 
our regular time in May, 1946. 

However, changes are occurring so rapidly and they 
will affect the private practice of medicine so pro- 
foundly that it is felt impossible to wait another four 
months before submitting to this body, problems that 
require your action. 

The private practice of medicine is being assailed 
on many sides and federal control is recommended 
even by the President of the United States. False 
Statements are being made, and disproven statistics are 
being quoted to the effect that the American people 
are in dire need of medical care. 

You are all familiar with these statements and know 
they are not true. The American people are receiving 
the best and most efficient care in the world and it 
is constantly being improved. Hdwever, the threats 
_ "pon our American method of medical care, as well 


as upon the American way of life, are so menacing 
that this meeting has been called to consider some of 
these problems, and some suggested remedies. 

The two major problems are: First, the threat 
of governmental control of the practice of medicine. 
This is being put before Congress by the Wagner- 
Murray-Dingell Bill, and is backed by President Tru- 
man and supported very actively by the C.I.O. and 
other groups. Second, the problem of the medical 
care of returned service men and women who will 
constitute a group at least four times greater than 
those of the last war, and whose care, if left to gov- 
ernmental hospitals, will require nearly as many medi- 
cal officers as were used by the Army. 

The answer to these problems is: First, what has 
been done in the past; and second, what can we do 
now. Contrary to many opinions, the medical pro- 
fession has not been asleep on the job. Twenty 
years ago, we were faced by a hostile press and 
magazine articles, planned to undermine the medical 
profession’s position with the public. The public knew 
very little about our ideas and our intentions. At that 
time Dr. Charles Whalen, our editor, started a cam- 
paign of educating the profession itself, warning us 
against the dangers of Socialized Medicine which he 
foresaw. Following his pioneer efforts, the Illinois 
State Medical Society organized the Lay Educational 
Committee which is doing excellent work at the pres- 
ent time. Through the work of this committee, and 
by cooperating with County Societies, medical men 
have been addressing public meetings over the state 
for twenty years. Through local papers and via radio 
at times, the public has been given organized medi- 
dine’s viewpoint. We as a State Society, have made 
every effort to work with, and in part, to control some 
of the health activities of the numerous well-intentioned 
lay organizations which are so numerous in the state. 
In consequence we have had the promise of support 
from a majority of the Illinois representatives in 
Washington. We have made many friends among 
other organizations which might otherwise have been 
antagonistic to us. 

\s a State Society we have more recently worked 
with the National Physicians’ Committee with which 
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you are familiar. We, in Illinois, are in a relatively 
strong position. If all other states had done as well, 
we would not be faced with some of our present 
problems. 

The American Medical Association has, after long 
delay, established a Public Relations Department in 
Washington and this is doing excellent work. They 
have come to the conclusion that the most effective 
counter measure to compulsory health insurance is 
voluntary health insurance. A system such as has 
been working successfully in Michigan, California, and 
a number of other states. In fact, few counties are 
already starting it in Illinois. 

The meeting of the House of Delegates of the 
American Medical Association held last month resulted 
in the decision that a voluntary health insurance plan, 
of national scope be started at once, and that all 
states which have not been active in this work be 
urged to start health insurance plans, either as State 
Societies or in cooperation with Blue Cross or reg- 
ularly established Insurance Companies. 

At the last meeting, this House of Delegates ordered 
a committee appointed to investigate all prepayment 
plans and set up a plan under which we could work. 
This committee has done a tremendous amount of 
It has held frequent meetings for over a year 
and a half. It has spent more time and effort than 
anyone realized would be needed. The results of these 
studies were such that the Committee and the Council 
felt that they could go no further on their own re- 
sponsibility without first submitting its findings to this 
House of Delegates and to await whatever in your 
judgment seemed most suitable. If this House decides 
to follow the American Medical Association’s House 
of Delegates recommendations, and as a result in- 
augurates a prepayment care plan, it will then have 
the responsibility of carrying back home, to the rest 
of the profession, the decisions reached here today 
and should be willing to help start locally any plan 
decided upon here. Without medical cooperation no 
insurance plan can succeed and without some such 
plan a Federal plan will almost certainly be enacted. 


work. 


The second problem to be considered here is the 
medical care of the disabled veteran. General Paul 
R. Hawley, Chief Medical Officer of the Veterans’ 
Administration, has a plan by which part of that care 
may be rendered by the doctor of the veteran’s own 
choice and in his home community. <A plan is to 
be submitted to you here for whatever action you 
deem advisable. It is the first time a government 
agency has come to the profession with a suggestion 
that actually decentralizes a bureau. 

THE PRESIDENT: TI will now call upon Dr. 
Hopkins, the Chairman of the Council, to tell you 
why we are having this meeting. 

DR. PERCY E. HOPKINS: As you recall at 
the meeting of the House of Delegates in 1944, a 
motion was made, seconded and finally amended, that 
the Council investigate the various Prepayment Plans 
for Medical, Surgical and Hospital Care. There have 
been in existence for many years, many plans for 
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hospital care, several of which have been in operation 
in the State of Illinois. This Committee which was 
appointed by the Council and of which Dr. Charles 
H. Phifer is Chairman, has spent a great many days 
and nights in consulting various individuals and or- 
ganizations which might be interested in such a proj- 
ect. The colored people have been consulted, industry 
has been consulted, almost every group of which one 
could conceive has been consulted. The Council 
finally, after the Committee was ready to report, gave 
the Committee its full recommendation of the Plan 
that it is to propose to you this morning but the Coun- 
cil felt, as did the Committee, that this matter was of 
sufficient importance to call a special meeting of the 
House of Delegates. That is the reason you gentle- 
men are here. This matter is a very serious thing. 
It is a matter that should be done soon and it must 
be done now. That is the reason for calling a special 
meeting of the House of Delegates. 

THE PRESIDENT: As Dr. Hopkins has stated, 
the Committee has done a tremendous amount of work 
on this subject. Dr. Phifer will give his presentation 
of the subject and will call on different members of 
his Committee to read short papers. 

DR. E. S. HAMILTON: I would suggest that we 
have this an Executive Session. I therefore move 
that we consider this an Executive Session. (Motion 
seconded and carried.) 

I would make a further suggestion that those mem- 
bers of the Staff of the Illinois State Medical Society 
who are working here today and any member of the 
Society in good standing be allowed to remain. 

THE PRESIDENT: They are part of our official 
family and it is so-ordered. 

Doctor Pond, I will ask you and Dr. Hulick to act as 
sergeants-at-arms, you to poll the Chicago group and 
Dr. Hulick to take care of the downstate members. 

The House is now clear and I will turn the meet- 
ing over to Dr. Phifer. 

DR. CHARLES H. PHIFER: Mr. Chairman and 
Members of the House of Delegates: 

I would like to take a few moments before pre- 
senting this report to make a few introductory remarks 
in regard to this report. The study of both voluntary 
Prepayment Plans for Medical Care and Prepayment 
Plans for Hospital Service made a colossal assign- 
ment. The subject of prepayment plans for medical 
care is comparatively new. There have been a few 
isolated plans in different sections of the country for 
a number of years. Some of these have been operat- 
ing successfully but the majority of the state medical 
societies and many counties have been pioneering in 
this field of endeavor. 

The subject of prepayment plans for hospital serv- 
ice is one that has been in operation throughout the 
nation for many years. Many of these organizations 
have been small individual and independent groups. 
Many of them have been more recently organized under 
the head of Blue Cross Plans. 

In studying this entire subject it has been necessary 


to do a great deal of investigating and interviewing | 
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medical men, hospital groups, and people interested 
in this field, as well as many other organizations. 

In presenting this report this morning, I would like 

to include it under the following classifications : 

. The report that appears in the Handbook of the 
House of Delegates. 

. The report that was presented to the Council on 
October 14th. 

. Exhibit of lantern slides relative to different types 
of plans. 

. Presentation of short concise papers by different 
members of the Committee relative to Prepayment 
Plans. 

5. The final report to the Council on Deceinber 16th. 

. Slides. 

. Address by Dr. F. L. Feierabend of Kansas City 
Surgical, Inc. 





REPORT OF THE COMMITTEE TO STUDY 
PREPAYMENT PLANS FOR HOSPITAL AND 
MEDICAL CARE: 

To the Members of the House of Delegates: 

Your committee begs to make the following report 
in reference to its study of prepayment plans for hos- 
pital and medical care. 

Your committee was appointed in keeping with the 
action of the House of Delegates of the Illinois State 
Medical Society in May, 1944. At its first session Dr. 
Rollo K. Packard introduced the following resolution 
in reference to prepayment plans for hospital and 
medical care: 

WHEREAS, there is a growing tendency on the part 
of the public for prepayment plans for hospital 
and medical care, and 

WHEREAS, the American Medical Association has 
approved group hospitalization plans and cash in- 
demnities for medical fees, and 

WHEREAS, there is a growing demand among sub- 
scribers for hospital care that medical indemnity 
be included, and 

WHEREAS, group hospitalization plans throughout 
the country are studying the feasibility of such 
cash indemnities subject to approval of state and 
county medical societies, 

THEREFORE BE IT RESOLVED, That the House 
of Delegates of the Illinois State Medical Society 
approve the plan in principle and the Chairman of 
the Council appoint a committee to cooperate with 
the hospital service plans in Illinois in developing 
a program for the inclusion of voluntary medical 
indemnity benefits and this committee report to 
the Council of the State Society as soon as feasible 
and carry out such instructions as the Council 
may authorize for the consummation of this plan. 

This resolution was referred to the Resolutions Com- 
mitttee for its consideration and recommendations. 
It was considered by the House of Delegates at its 
second meeting on May 18, 1944, at which time the 
Resolutions Committee made its report. The resolu- 
tion was discussed by different members of the House. 
Although the original motion considered only the 
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question of cooperating with hospitalization plans, the 
discussion brought out the desirability of the proposed 
committee studying all types of prepayment plans for 
medical care, including those written by insurance 
companies. Dr. Packard, who introduced the resolu- 
tion, concurred in the recommendation of the discus- 
sants that the study include all types of prepayment 
plans for medical care. The resolution was adopted 
empowering the Chairman of the Council to appoint 
a special committee to study and survey all types of 
prepayment plans for hospital and medical care. 

In an effort to bring into the Committee a represent- 
ative cross section of the membership of our Society, 
members were appointed representing the various fields 
of medicine and surgery in metropolitan and rural 
areas, industrial medicine, specialized fields of medi- 
cine and general practice. 


In the study of this problem the Committee made a 
special study of all the prepayment plans for medical, 
surgical and hospital care in the United States, giving 
special consideration to Blue Cross Plans as well as 
the different Hospital Plans in the State of Illinois. 

We devoted one entire day’s conference to interviews 
with the medical representatives of the following 
neighboring ‘states: Michigan, Indiana, Missouri, Iowa 
and Wisconsin. We carefully inquired into what they 
had done in reference to prepayment plans for medical, 
surgical and hospital care, the different types of plans 
in operation in their states, those in the process of 
formation, likewise their experience in reference to 
these plans and also regarding enabling legislation 
concerning prepayment plans. 

We interviewed employers representing large and 
small industrial organizations, numerous railroad rep- 
resentatives, many insurance carriers, agricultural or- 
ganizations, representatives of hospitals and charitable 
institutions. We likewise interviewed representatives 
of Blue Cross Plans as well as other group hospital 
plans and medical plans in the State of. Illinois. 


It is to be noted that there are different types of 
prepayment medical plans, among which are the medi- 
cal service plan and the cash indemnity plan. 

Medical service plan is a prepayment plan under 
the complete control of the medical profession. In 
this type of plan payment for medical service is made 
directly to the attending physician at a definite pre- 
determined rate for service. 

The cash indemnity plans differ in that a specified 
payment is made directly to the patient by the Plan, 
this money to be used by the patient toward the pay- 
ment of professional services. 

Hospital prepayment plans provide daily hospital 
expenses, such as bed, board and nursing, and special 
hospital charges exclusive of medical care. Some Hos- 
pital Plans operate as a cash indemnity to the patient. 
Others operate as a service plan with payments made 
to the hospital. 

In the course of our study the Committee found 


that while the majority of medical service plans op- 
erated pursuant to enabling legislation, in some states 
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no such procedure was deemed necessary. 

The Committee has also very carefully evaluated 
the trend of national legislation in regard to socialized 
medicine. There is beyond a question of doubt a de- 
mand for such plans by citizens of this nation. 

The Committee is greatly impressed as are most 
physicians and medical organizations with the great 
strides that have been made in organizing prepayment 
plans throughout the nation since the last meeting of 
the House of Delegates of the Illinois State Medical 
Society in 1944, In that interim the majority of state 
medical societies have made a very careful study of 
this problem. Many have adopted some type of pre- 
payment plan for medical and surgical care. Others 
have introduced enabling acts preparatory to such 
activities. It is the opinion of your Committee that 
the House of Delegates of the Illinois State Medical 
Society should give very special consideration to the 
question of adopting some type of prepayment plan for 
medical care during its meeting in 1945. 

It is the Committee’s information that the Medical 
Service and Public Relations Committee of the Illinois 
State Medical Society has given very careful considera- 
tion to the need for an enabling act to cover this type 
of service in the state of Illinois. Such legislation has 
been introduced in the State Legislature, passed, and is 
now a part of the laws of this state. 

The Committee would like to state that it noted a 
desire and a tendency of Blue Cross Hospitalization 
Plans to expand so as to include prepayment plans for 
medical care. The advisability of such expansion was 
questioned by your Committee due to the control of 
most hospital service plans being outside that of the 
medical profession. 

The Committee believes that the rapid changes that 
are taking place throughout the nation in reference 
to this problem demand its further consideration and 
evaluation. It is the Committee’s intention to continue 
this study and to present to each of thé members of 
the House of Delegates a more detailed supplementary 
report prior to the meeting of the House of Delegates. 
The Committee urges each of you to give very care- 
ful consideration to the study of this problem, familiar- 
izing yourselves with the different types of plans and 
their operations and troubles. The Committee would 
refer you to the articles that are appearing in the cur- 
rent journals so that each member of the House will 
be familiar with this very important subject. 

The question of whether to adopt a state wide plan 
in Illinois and what type of plan it should be, if any, 
is a problem for the members of the House of Dele- 
gates to decide. It is the opinion of your Committee 
that very serious consideration should be given to the 
question of adopting a cash indemnity plan. 

Respectfully submitted, 

Committee to Study Prepayment Plans for Hospital 
and Medical Care: Charles H. Phifer, M.D., Chair- 
man; Edwin S. Hamilton, M.D.; Frank Deneen, M.D.; 
Robert Keeton, M.D.; Richard J. Bennett, M.D.; Joseph 
Y. Chivers, M.D.; Charles P. Blair, M.D.; Robert S. 
Berghoff, M.D.; John W. Neal; Everett P. Coleman, 
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M.D. (ex officio); Harold M. Camp, M.D. (ex offi- 
cio); Percy E. Hopkins, M.D. (ex officio). 





REPORT OF THE COMMITTEE FOR THE 
STUDY OF PREPAYMENT PLANS FOR 
HOSPITAL AND MEDICAL CARE FOR 

THE ILLINOIS STATE MEDICAL 
SOCIETY 
TO THE COUNCIL OF THE ILLINOIS STATE 
MEDICAL SOCIETY: 

The Committee desires to supplement the report 
that was presented to the Council and included in the 
annual report to the House of Delegates with a more 
detailed report at this time. (Exhibit A.) We assure 
you we are most anxious to present for your con- 
sideration an unbiased and constructive report of our 
study on this very important and comprehensive assign- 
ment. We hope you will follow it carefully and feel 
free to ask for any additional information on any 
phase of this question. The careful study and evalu- 
ation of this problem has been a very tedious, time- 
consuming and laborious task. It is one that differs 
in the individual states. It is likewise a problem that 
may show changes from time to time. In assuming 
this responsibility it was the Committee’s opinion that 
we should first obtain some information regarding the 
needs of the public for a plan in this state; second, the 
various health programs that are in operation in this 
state; third, the facilities, either state or national, 
that are available to obtain such a plan. 

This state has a population of about 8,000,000 peo- 
ple, distributed in many urban and rural communities, 
primarily a. great agricultural state, however, famous 
for its steel, coal, meat, oil, mercantile, mining and 
dairy industries, to say nothing of its tens of thou- 
sands of manufacturing industries and different enter- 
prises, some employing tens of thousands of individuals, 
many of whom are in the low income group. It has 
likewise charity hospitals and dispensary clinics, each 
admitted several hundred thousand annually, as well 
as a large number of public assistance recipients. Hos- 
pital service plans in Chicago and throughout the state 
each provide hospital service for thousands of peo- 
ple, some selling prepayment plans for medical care. 
Neighboring state hospital service plans invade the ter- 
ritory of the state of Illinois. We also had to con- 
sider the experience of other state and county medical 
societies that had had prepayment plans operating for 
years or that now had plans in the process of forma- 
tion, likewise their organization, financing, operating 
management, also the commercial insurance carriers 
interested in health and accident insurance. There are 
many civic as well as labor organizations each in- 
terested in health programs. 

The fact that we had so many diversified interests 
to carefully evaluate before coming to a decision re- 
garding our recommendation on this question, prompted 
the Committee to inquire into these various angles of 
this question. We were anxious to know what i 
dustries were doing for their employees in the way 
of health programs, what was needed in the way of 
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extension of such programs, the number of people 
currently receiving charity assistance, the number that 
were ordinarily able to meet their obligations except in 
the case of serious or prolonged illness, what the agri- 
cultural and manufacturing interests wanted, likewise 
that of labor, what was offered in the way of insur- 
ance through commercial carriers and what was being 
done by other state and county medical societies. In 
view of these very important questions your Committee 
undertook to study this great subject by interviewing 
representatives of the Hospital Service Plans, the 
meat industry, railroads, mercantile organizations, Pull- 
man €ompany, Chicago Surface Lines, the steel in- 
dustry, aircraft, electrical and automotive industries, 
Illinois Agricultural Assocition, the Illinois Manufac- 
turers’ Association representing over 3500 organiza- 
tions. We contacted the American Federation of Labor 
and the Congress of Industrial Organizations asking 
them to meet with us so that we might obtain informa- 
tion as to what their objectives were in a health pro- 
gram for this state. While their representatives prom- 
ised to meet with us, they later cancelled their engage- 
ments. 


We contacted representatives of the medical schools 
regarding their outpatient clinics, Cook County Hos- 
pital and other charity hospitals, the Negro physicians 
of Chicago, this being an important group since there 
are over 400,000 negroes in the state of Illinois, the 
majority of whom are in the low income bracket. We 
conducted a careful study of all the prepayment plans 
for medical care in the United States. We contacted 
and met with representatives of commercial insurance 
carriers. All of these contacts have contributed valu- 
able information to this survey. We learned from in- 
dustry something about their employees and organiza- 
tion of their health programs, how long they had been 
in operation, the number of people involved, what the 
program offered. Many of them finance their own 
health programs, many are payroll deductions, others 
are financed by their organizations, many are covered 
by commercial insurance carriers. We learned that 
absenteeism is a great factor to contend with among 
the low wage earners.. The interview with the charity 
hospitals, dispensaries and medical schools brought to 
our attention the number of the people in the low in- 
come group that ordinarily pay their expenses except 
in case of illness, especially where it is prolonged. The 
Negro physicians, representing the Negro population, 
were of the impression that a prepayment plan for 
medical care might be very constructive in helping 
them to provide better health programs among their 
people. We conferred with representatives of the Na- 
tional Health and Accident Underwriters’ Conference 
as well as with individual representatives of commer- 
tial insurance carriers, some of which are actively en- 
gaged in writing this type of insurance, others are 
pioneering and awaiting the guidance of the medical 
profession in drafting contracts covering this field of 


insurance, These contacts were valuable and offered 
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a constructive aid in helping us to develop a program 
in this state. 


Hospital Service Plans: We have called your 
attention in the past to the fact that you should not 
confuse the function of a hospital service plan with 
that of a prepayment plan for medical care. We have 
also stated that the House of Delegates of the Amer- 
ican Medical Association has gone on record as in- 
sisting that hospital service plans be limited to bed, 
room and board and general nursing care. The hos- 
pital service plans have entered a terrific drive for 
subscribers during the past eighteen months. They 
now number over 18,000,000 contracts for hospital 
service in the United States. In the past year the 
main organization, the Blue Cross Hospital Service, 
has entered into the question of selling prepayment 
plans for medical care. The Committee appreciates 
the fact that hospital service and medical care in the 
hospital are very closely associated. The Committee, 
however, believes that they are two separate entities 
and that the hospitals and the medical profession 
should each operate their own plans, (Exhibit B). 


Prepayment Plans for Medical Care: We had an 
all day conference with representatives of our neigh- 
boring states, discussing their plans. We have like- 
wise carefully examined into and reviewed all the 
existing plans for medical care in the United States. 
(Exhibit C) We have noted particularly how they 
have been organized and financed, whether they have 
been sponsored by state or county societies, the 
amount of money required, how the money was pro- 
vided, whether by contributions or subscriptions by 
physicians, industries, public benefactors, medical so- 
cieties, or insurance companies, the type of medical 
care given, the fact that some plans have not been 
solvent, the careful executive management required 
to operate the plan, the need for a medical advisory 
committee to pass on medical claims, the fact that 
some are administered by medical societies, others 
jointly with Hospital Service Plans in order to save 
the cost of administration and operation. We present 
herewith this draft of prepayment plans for medical 
care (Exhibit D). 


You will note herewith the type of coverage. This 
consists of medical, surgical, obstetrical, fractures or 


other special medical services. In commenting upon 
this category, I would like to state that general med- 
ical care has been a very difficult problem to include 
in these plans because it has been difficult to evaluate 
the cost of this kind of care rendered in the office 
or home. Medical care, however, in the hospital is 
included in many plans. It is the first step toward a 
full coverage plan. The subscriber usually pays the 
first three days’ cost, the plan paying for the next 
twenty or thirty days. Surgery and obstetrics: Most 
plans offer this as a joint benefit, with the latter 
included only on the family contract. Special medical 
service: We are informed by the Hospital Service 
Plans that there is a request on the part of the people 
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for the inclusion of x-ray, pathology, and anesthesiol- 
ogy. 

The manner of operation and remuneration: (A) 
Service Plans for Complete Medical Care: This 
prepayment plan sells a contract to the subscriber in 
which the plan agrees to pay for medical services to 
the subscriber for his medical needs. -The plan agrees 
to pay physicians a stipulated, predetermined fee for 
these services, The fee is below the customary fee 
for medical services charged in the community. The 
plan is sold usually to individuals or families, whose 
incomes are below a specified amount. Most plans 
set an $1800 income level for the individual and $2500 
for the family. This plan is usually organized by the 
medical society or by physicians, This plan sells 
doctors’ services. In order for the plan to function 
successfully it must be endorsed and supported by the 
physicians who participate. 

(B) Indemnity Plans: In this plan a contract is 
sold to the subscriber. It stipulates that specified 
amounts of money are paid to the subscriber for any 
of the diseases specified in the contract, the physician 
arranging with the subscriber for his individual fee 
for each disease regardless of the contract. The fee 
may be more or less than the specified fee of the 
contract. The payment is made directly to the sub- 
scriber unless the subscriber endorses an assignment. 
The above plan may be financed by any medical 
society’s organization or the medical society may 
sponsor any commercial insurance company’s con- 
tract, making any arrangements they desire. The 
contract is then sold by the commercial insurance 
carrier, This plan does not sell the doctor’s services. 
It furnishes the patient money to help pay his doc- 
tor’s bill, It does not disturb the private practice of 
medicine. 

(C) Combination Plan: 
service basis below a specified income level; (B) 
remuneration on an indemnity basis above that level. 

As Chairman of the Committee I would like to 
state that in my opinion there is much confusion in 
the minds of physicians concerning the nomenclature 
used in discussing these plans. There are prepayment 
plans for medical care, medical service plans, and 
medical coverage, likewise indemnity plans, It is a 
fact that a service plan for complete medical care 
may be a part of an indemnity plan, the difference 
being that it represents complete medical coverage for 
a certain income level and that the plan pays the 
physician the prearranged fee which is full coverage. 

Your Committee would like to state that we have 
noted the amount of money required to finance various 
plans. It varies with the plan, the enabling act in 
each state or the state’s insurance department’s re- 
It is the opinion of the 


(A) remuneration on a 


quirement in that state. 


Committee that if the Illinois State Medical Society 
does not want to enter into the responsibility of 
financing the plan, coverage can be arranged with a 
commercial insurance carrier. 

Your Committee having reviewed carefully all these 
plans has recommended to the Council and to the 
House of Delegates that the Illinois State Medical 
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Society adopt an indemnity type of plan. Your 
Council was instructed by the House of Delegates, as 
per the resolution, to make this study and to put into 
operation a prepayment plan for hospital and medical 
care. It is the Committee’s opinion that the various 
plans for hospital service throughout the state are 
covering or can cover the needs of the people of the 
state for a plan for hospital service. Your Council 
has gone on record as recommending an indemnity 
plan for medical care. Your Council must now decide 
what coverage they want to include and whether the 
indemnity will be partial or complete. It must also 
decide how this plan will be organized and financed, 
whether the Illinois State Medical Society as a 
society wants to finance a problem of this type either 
through Society’s funds or by solicitation of funds 
from physicians or by the selling of bonds to cover 
this expenditure, or whether it desires to endorse a 
commercial carrier to assume this contract and at the 
same time stipulate the contents of the contract that 
should be written. 

The. Committee recommends that you endorse an 
indemnity prepayment plan, establishing an income 
level with a combination type of plan. 

Respectfully submitted, 


CHARLES H. PHIFER, Chairman 





EXHIBIT “B” 
PREPAYMENT PLAN FOR HOSPITAL CARE 


Plans for Hospital Care 
A. Hospital service (approved by House of Dele- 
gates of A.M.A. 
. Board 
. Room 
. Nursing 
. Incidentals 
. No Medical Service Included 
B. Hospital Service (such as Blue Cross and other 
similar groups with same objective). 
. Board 
Room 
Nursing 
. Incidentals 
X-ray 
. Pathology 
. Anesthesiology 
*The inclusion of x-ray, pathology and anesthesiology 
is not approved by the House of Delegates of the 
A.M.A. because they constitute medical care. 
**It should be noted that plans for hospital service 
were originally drafted to cover hospital service only. 
In many instances the main organization or Blue 
Cross has been entering the field of prepayment plans 
for medical care. 
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This is a separate entity. 

It is also to be noted that numerous independent 
hospital service plans have recently completed pro- 
grams with commercial insurance carriers to furnish 
indemnity insurance for medical care as a companion 


piece to their hospital service plan. 
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EXHIBIT “D” 


C. Description of 
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Professional Services Included 


Sas PREPAYMENT PLANS FOR MEDICAL CARE in Plans 
| into Plans for Medical Care 1. General medical care. 
-dical A. Type of coverage So far no satisfactory basis has been found 


rious 
» are 


1 
2 
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. Medical 
. Surgical 


to evaluate financial statistics for this type 
of plan where medical care is rendered in 


f the _ Obstetrical the home. Several experiments are in prog- 
uncil 4. Fractures or other special medical services. ress. 

nnit ¥ s 2. Medical Care Rendered in Hospital. 

| my B. Manner of operation and remuneration a Mew prepayment plans consider this the 
eci at, f & - 4 

. vi 1. Service Plan for Medical Care (Complete) first step to take toward a full coverage 
pi a. This prepayment plan sells a contract to plan. 

noel the subscriber in which the plan agrees to b. The subscriber usually pays for the first 
th. pay for medical services to the subscriber three days and then the plan for the next 
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for any of the specified list of diseases 
named in the contract. 

. The plan agrees to pay physicians a stipu- 
lated predetermined fee for any of these 
diseases. 

. The fee is below the customary fees for 
medical services charged in the community. 

. The plan is sold usually to persons or 
families whose incomes are below a speci- 
fied amount. 

. Most plans set an $1800 income level for 
the individual and $2,500 for the family. 

fr. This plan is usually organized by the 
medical society or by physicians. 

. This plan sells doctors’ services. 

. In order for the plan to function success- 
fully it must be approved and endorsed 


by the physicians who participate in it. 
i. The outstanding example of this type of 
plan is the Michigan Medical Service. 


. Indemnity Plan. 

a. In this plan a contract is sold to the sub- 
scriber. 

. It stipulates that specific amounts of money 
are to be paid to the subscriber for any 
of the diseases designated in the contract. 

. The physician arranges with each sub- 
scriber for the fee charged for his in- 
dividual care of each disease. 

. The fee charged may be more Or less than 
the specified payment of the contract. 

e. The payment is made direct to the sub- 
scriber unless the subscriber endorses an 
assignment. 

. The above plan may be a part of any 
medical society’s organization or sold by 
commercial insurance carrier. 

. It does not sell the doctors’ services. 

. It furnishes the patient money with which 
he may help pay his doctor bills. 


20 to 30 days. 


3. Surgical and Obstetrical 


Most plans offer these as a joint benefit, 


though the latter is included only on the 


family contract. 


. Special medical services, such as x-ray and 


anesthesia. 

a. We are informed by the Hospital service 
plans that the public is requesting that 
these services be included in their con- 
tracts. < 

. Most plans provide only a specified sum 
to be paid for these services in each con- 
tract year. 


D. Territory Included in Plan. 


1, 


2. 


a 


State wide 
County 
Neighboring counties. 


E, How Financed 


1 


2. 


3 
4 
5 


Medical Society (state, county or counties). 
Subscriptions from physicians 

Subscriptions from industries 

Subscriptions from public benefactors 
Insurance companies. 


F, How Administered 


rs 


2. 
x 8 
4. 


G. What Physicians Participate 


By medical society (Administrative Board, 
state or counties) 

Jointly with Hospital Plan 

Insurance Company 

Blue Cross Plan. 


This depends on the type of plan and how it is 
organized and financed. 


i 


vA 


The Service Plan requires the cooperation and 
enrollment of the physicians for them to 
participate in the plan. 

The Indemnity Plan would be open to all 
physicians, 





plans Dr. Phifer: REPORT OF THE COMMITTEE 


TO STUDY PREPAYMENT PLANS FOR MED- 


i. It does not disturb the private practice of 


medicine. 
ICAL AND SURGICAL CARE: 
sdent 3. A combination Plan. TO THE COUNCIL OF THE ILLINOIS STATE 
pro- a. Remuneration on service basis below speci- MEDICAL SOCIETY: 
rnish fied income level. I think it would interest all of you to know that in 


the interim since the special meeting of the Council 


on October 14, 1945 there has been a great interest 


. Remuneration on indemnity basis above 


that specified income level. 


anion 
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manifest by the ‘medical profession throughout the 
nation in reference to prepayment plans for medical and 
surgical care. The Council on Medical Service and 
Public Relations of the American Medical Association 
called a nationwide meeting of the medical representa- 
tives of the 48 states and the District of Columbia 
which was held in Chicago on October 19-20. The 
objective of this meeting was to discuss existing pre- 
payment plans throughout the nation, likewise the need 
and the feasibility of an organization for a nationwide 
prepayment plan. This conference presented many 
interesting points for discussion. In view of the 
interest manifested it was deemed best by the Con- 
ference to call a second meeting of the same group 
just prior to the meeting of the House of Delegates 
of the American Medical Association, so that their 
action might guide the Council on Medical Service and 
Public Relations in their action on the subject. The 
date was set for November 30 and December 1. You, 
however, will recall on November 19th President 
Truman announced his compulsory health program 
thus stressing the need for immediate action by such a 
Conference. At the later Conference a committee was 
appointed to draft a resolution which was presented 
to the House of Delegates-of the American Medical 
Association. The resolution called for consideration 


of a national voluntary prepayment plan for medical 
care. The resolution was referred by the Speaker of 
the House of Delegates to a Reference Committee of 
which Dr. Edwin S. Hamilton was chairman. This 
committee carefully studied the resolution and recom- 


me \ded to the House that it be referred to the Board 
of Trustees and the Council on Medical Service and 
Public Relations for study and immediate action. 

In reference to the report of the Committee on the 
Study of Prepayment Plans for Medical and Surgical 
Care of the Illinois State Medical Society, your chair- 
man desires to state that following the last meeting 
of the Council the chairman of the Council appointed 
a subcommittee composed of the following members 
of your Committee on Prepayment Plans, Mr. Neal, 
Drs. E. S. Hamilton, J. H. Chivers, Charles H. Phifer, 
with Drs. E. P. Coleman, Robert S. Berghoff, Harold 
M. Camp and Percy E. Hopkins as ex-officio members. 
This committee was to give further detailed study and 
evaluation to the contracts offered by commercial in- 
surance carriers; likewise to give careful consideration 
to other principles that might enhance the value and 
benefits of policies; to interview commercial’ insurance 
carriers in reference to same, and to select the ones 
that fulfilled our requirements. 

The sub-committee after careful consideration and 
deliberation drafted the following principles to be used 
in helping to formulate an insurance policy that might 
be endorsed by the Illinois State Medical Society, to 
be utilized in coverage for medical, surgical and ob- 
stetrical care. 

GENERAL PRINCIPLES TO BE CONSIDERED 

REGARDING INSURANCE CONTRACTS FOR 

MEDICAL AND SURGICAL EXPENSE 


A. There should be created and maintained by agree- 
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ment with each company, a medical advisory com- 
mittee to consider and rule upon controversies 
which may arise between or among the carriers, 
the public and the profession. 

B. Surgery in the home and office should be covered, 
as well as surgery in the hospital. With proper 
safeguards to minimize abuses, non-surgical service 
should be covered in hospital, home and office. 

C. There should be excluded from coverage cases 
where the patient is entitled to compensation under 
the Workmen’s Compensation Act, the Industrial 
Diseases Act, or other similar state or federal 
legislation; and also excluded should be all med- 
ical, surgical and obstetrical service rendered in 
federal, state, county or municipal institutions in 
which the patient is entitled to free service. 


. The policy should indicate that the sums payable 
thereunder shall constitute payment in full to the 
physician only in the event that policyholder’s 
annual income, if he is without dependents, is 
$1,500 or less, or if he has dependents, the com- 
bined annual income of policyholder and his de- 
pendents is $2,000 or less. 

. There should be no provision rendering policy- 
holder ineligible at age 65, or some other definite 
age, except for good cause. 

*, Should policyholder leave the insured greup, he 
should have the right, by payment of the same 
premium in advance, to continue the insurance for 
at least three months. 

3. Unless the delivery fee is at least $50.00 in ob- 
stetrical cases, additional provision should be made 
for prenatal and postnatal care. 

. Indemnity up to $15.00 should be included to cover 
the cost of necessary x-ray work, either in office 
or hospital. 

I. A reasonable indemnity should be provided to cover 
such costs as blood chemistry, electrocardiogram, 
basal metabolism, etc. 

J. Exclusion should be made for the following: 
periodic “check-up” examinations; treatment for 
venereal diseases; and treatment for mental dis- 
ease rendered in an institution, but not otherwise. 


K. Dependents should be limited to spouse and children 
age 3 months through 18 years. 


You will note that B and D are in reference to 
problems that you requested the Committee on Pre- 
payment Plans to give further consideration at your 
special meeting of the Council on October 14, namely 
calls in the home and office and income levels. We 
communicated with the insurance companies that had 
previously signified an interest in drafting a policy for 
the Illinois State Medical Society. We also mailed 
them copies of these principles. We requested each 
representative to discuss these principles with his 
company and advise the Committee when they would 
be able to appear before the Committee and make a 
report as to what their company would do relative to 
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a policy embracing these features, and also their 
premium. 

We would further like to state that while in the 
process of the Committee’s study during the past year 
we have interviewed many insurance companies, several 
of which are the largest writers of group insurance 
in the United States. The majority, however, were 
engaged in writing group insurance among the em- 
ployed. We would like to further state that of all 
these people only three were interested in writing 
insurance of this type. They were the Michigan Life 
Insurance Company, the Continental Casualty Com- 
pany, and the North American Insurance Company. 
In the past few weeks we have contacted a representa- 
tive of the Marine Fire Insurance Company of St. 
Paul. This company is being considered by the Min- 
nesota State Medical Society as a carrier for their 
plan. : 

We interviewed individually the representatives of 
the Michigan Life, the Continental Casualty, and the 
North American Insurance Companies, giving each 
company’s representative an opportunity to discuss 
these general principles as they would apply to the 
contract of his company or as his company would be 
interested in including them in its policy; likewise 
the cost of the policy with inclusion of the additional 
principles. 

The only two principals that produced any contro- 
versy were B, medical care in the home and office, 
D, income levels, the two subjects you referred back 
to the Committee at the Council meeting on October 
14. 

Medical care in the home and office: Two of the 
companies were not interested in considering the ques- 
tion of a policy covering medical care in the home 
and office. They each stated that the premium neces- 
sary to cover this entity would be so high that it 
would make it impossible to sell coverage to the 
public. One of the companies said it would cost $10.50 
a month to include this type of coverage. Their refusal 
to cover medical care in the home is in line with the 
experience of other prepayment plans throughout the 
country which previously included this particular type 
of coverage and found it so expensive that it bank- 
tupted their plans and had to be discontinued. This is 
also the experience of Michigan and other Plans, It is 
also the reason that most successful prepayment plans 
do not include coverage for medical care in the home. 
This is the hardest type of coverage on which to give 
an estimate on its operating expense. It is likewise 
the one that has caused most companies financial 
failure. 

Income levels: This is the division line (or yard- 
stick) used by most prepayment plans that provide 
full or partial financial coverage for medical, surgical 
and obstetrical care to determine whether the patient’s 
income falls below that level, in which case the fee 
constitutes full coverage for the physician’s services. 
If above that level it represents a partial payment on 
his account. 


The Committee in its report to you on October 14 
recommended that you consider in relation to your 
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indemnity plan a combination plan in which a level of 
$1800 for a single person and $2500 for a married 
couple be established, that below these figures the fees 
paid by the policy would be a full coverage for med- 
ical, surgical or obstetrical care, and that above that 
level the fees paid would apply as part payment on 
the doctor’s services, The income level that was 
suggested was thought by a few members of the 
Council to be too high. This principle was referred 
back to the Committee for further study and recom- 
mendation to the Council. In view of your suggestion 
your Committee discussed this point and stipulated as 
per D, $1500 or less for a single person and $2,000 
as the combined income for a married man and his 
dependents. I would like to state that as Chairman 
of the sub-committee, I noted the opinion of the 
members of the Council concerning incomes in urban 
and rural communities and the distribution of the 
population in this state. In view of your opinion I 
formulated a questionnaire which I sent to all the 
secretaries of the state medical societies asking for 
these points of information in their respective states. 
We noted that the geographical distribution of the 
population is similar in other states, New York being 
very similar, and that $1800 and $2500 income levels 
are judged by other states to be an average level 
adopted by their societies. It was brought out in the 
Conference on Medical Service and Public Relations 
of the American Medical Association that if a pre- 
payment plan is to offer any constructive opposition to 
the Murray-Wagner bill it must have an income level 
of at least $1800 to $2500. There has been a tendency 
on the part of many men to feel that these income 
levels should be raised since President Truman has 
announced his compulsory health insurance plan. 


In our interview with representatives of the Mich- 
igan Life Insurance Company, they thought we were 
too low and suggested $2500 for a single individual 
and $3000 for a married man and his dependents, while 
the North American’s representative thought it should 
be $2,060 for the individual and $2600 for a family. 
The Continental Casualty Company did not discuss an 
income level as they were not interested in writing a 
policy for us. It was, however, brought out in the 
discussion with these insurance representatives that if 
an income level were to be established by an insurance 
carrier, it Would be necessary for the insurance com- 
pany to sell two types of contract, an A and a B; 
each would be sold on the policyholder’s statement as 
to his income. It would later evolve upon the physi- 
cian to see that his patient had purchased his policy 
in the right category as far as income was concerned 
when it came to adjusting fees. 


In considering the three companies, the Continental 
Casualty which had previously been very anxious to 
enter into a contract of this type with the Illinois 
State Medical Society, now automatically eliminated 
themselves since they stated that in the interim since 
we had interviewed them they had drafted a companion 
medical contract for the Northern Illinois Hospital 
Service, Inc., which has offices in Rockford, Spring- 
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field, Champaign and Urbana, so that the contract can 
be sold by the above organization along with their 
hospital service plan. (Hospital service plans should 
confine their activities to hospital care, not medical 
care). They hope it would be sold to the entire mem- 
bership of 260,000. They thought this outlet would 
offer them quicker and better sales’ advantages than 
attempting to sell a medical cofitract for the Illinois 
State Medical Society. 

The Michigan Life Insurance Company stated they 
were definitely not interested in selling a contract which 
included home and office visits because of the pro- 
hibitive cost of the premium which would make it 
very unpopular. However, your chairman has had 
several conversations with representatives of this 
company since that time in reference to medical care 
in the home. He wrote me under date of December 
8th. From his letter I would like to quote the follow- 
ing : 

“If it is absolutely necessary to include home and 
office visits coverage, in addition to coverage for 
medical visits to the hospital, we feel that we could 
prevail upon the company to write such a plan for 
the employed person at an additional premium of 
approximately 40 cents monthly. Such a plan would 
be as follows: 

“Up to $150 per disability payable at the rate of 
$3.00 for a home or a hospital call and $2.00 for 
each office call. It would pay from the first visit 
in the home or hospital and from the third visit at 
the doctor’s office. There would be no limit on the 
necessary number of calls in a day, nor would it 
apply to a maternity case because this is already 
provided for in the Surgical coverage.” 

The North American Insurance Company was willing 
to accept the principles we stipulated. Inasmuch as 
expediency is necessary, the Committee is of the 
opinion that we should proceed immediately with our 
indemnity plan and defer for say six months or a year 
or longer the question of establishing a combination 
plan with an income level. This will immediately give 
our State Medical Society an opportunity to develop 
some type of a prepayment plan. The recommendations 
of the Committee regarding the principles to be in- 
cluded in this contract have been accepted by the 
North American Insurance Company. They will go 
ahead and incorporate the changes in the printed form 
and have the new policy approved by the Insurance 
Department of the State of Illinois. 

The policy is designed to be sold at a monthly cost 
of $1.00 for a male individual, $1.50 for a female, $1.00 
for a child, and $3.25 for the entire family irrespective 
of the number of children between the ages of three 
months and the nineteenth birthday. It will pay for 
medical care in the hospital at the rate of $2.00 per 
day with a maximum of $150 in any one year, $2.00 
per day for office calls and $3.00 a day for home 
visits. During one year the Company will pay $15.00 
for electrocardiograph, basal metabolism and x-ray. 

It is the sub-committee’s opinion that this contract 
offers immediate opportunity for safe and economical 
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coverage for the people of the state of Illinois and 
endorsed by the Illinois State Medical Society. This 
opinion was concurred in by the Committee on the 
Study of Prepayment Plans for Medical and Surgical 
Care in a meeting held December 5. It was our in- 
struction to so present it to the Council for their con- 
sideration and adoption. 


Your chairman desires to call the attention of the 
members of the Council to the following facts in 
reference to the sale of voluntary prepayment insurance 
if it is to help defeat compulsory health insurance. 


1. The policy must offer the kind of coverage that 
the public and industry desire. 


2. The premium must be low enough that it will 
appeal to the people who need it. 


3. The organization must be financially sound. 


4. It should be sold through groups that are in a 
position to help market it in large volumes. It is for 
this reason that in our report to you on October 14, 
1945 we stated that while we as Committee were in- 
structed to study prepayment plans for hospital service, 
it was the Committee’s opinion that there were ade- 
quate organizations to provide that type of service. 
We felt that the hospital service groups should sponsor 
service plans and the medical profession, those for 
medical care. In that way hospital plans could endorse 
medical plans and the medical society could endorse 
hospital plans. In this connection you will note that 
we stated earlier in this report that the Continental 
Casualty Company preferred to sell medical care 
through the Northern Illinois Hospital Service. 


5. Physiciafs and medical societies should try to 
cooperate to see that this type of insurance is popular- 
ized among the public who need such service. 


The general committee gave consideration to the 
fact that although legal opinion regarding the instruc- 
tions to the Council by the House of Delegates author- 
ized the Council to put in operation a prepayment 
plan, the success of the operation of such a plan will 
depend upon the cooperation of the physicians of the 
state, that while in times past we have been unable to 
hold a meeting of the House of Delegates because of 
the O.D.T. regulations such a meeting is now possible 
if suitable arrangements can be found. Therefore, the 
Committee recommends to the Council that a special 
meeting of the House of Delegates be called to con- 
sider and endorse the plan adopted by the Council. 

Respectfully submitted, 
CHARLES H. PHIFER, M.D., 
Chairman 


Members of the Committee presented papers on 
pertinent subjects relative to the different types ‘of 
prepayment care plans: the advantages and disad- 
vantages of each. Mimeographed copies of each paper 
were given to each member of the House of Delegates. 

DR. CHARLES H. PHIFER: Mr. President, in 
order to bring this report before the House of Dele- 
gates, I move that it be adopted and recommendations 
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concurred in. (Motion seconded by Dr. Oscar Hawkin- 
son, Chicago). 

THE PRESIDENT: Before we enter into a 
general discussion, there are two people we would like 
to hear from. In order to give you a brief summary 
of the work of the Committee, I am going to call on 
Dr. Robert S. Berghoff, President-Elect to give us 
this summary. 

DR. R. S. BERGHOFF, President-Elect of the 
Illinois State Medical Society. I consider it a very great 
compliment and privilege to be asked to summarize 
these very excellent individual reports. I do not know 
why I have been asked to give this summary; possibly 
because as the next president in May 1946 the load 
will be on my shoulders, or again because I was the 
acting chairman of the House of Delegates when this 
resolution was brought up. 

In the first place, referring back to the meeting of 
the House of Delegates and particularly to Dr. 
Hamilton’s discussion at that time, you will note from 
the copy that you have before you that Dr. Hamilton 
suggested that the survey be broadened to include all 
three types, specifically the Blue Cross, state medical 
service plans, and finally commercial. Further, the 
House of Delegates felt that because prepayment for 
the care of people from the “cradle to the grave” was 
in the offing, it was most important that this Society 
begin to put our own machinery in motion. Therefore, 
point No. 1, is that some plan be instituted by our 
Society and that as rapidly as possible. That brings 
us to three possibilities, the first, the Blue Cross Plan. 
I would like your records to show, as has been brought 
out before in one of these very excellent reports, that 
the Blue Cross Plan as a prepayment plan for hospital 
hills has done a grand job in Chicago. Starting from 
scratch eight years ago with $30,000 contributed by six 
public spirited citizens, it has now grown to where it 
has over 600,000 subscribers. I would like the records 
to show further that the Blue Cross Plan for Chicago 
has in the late depression years been of great help to 
many of our hospitals. 

The Blue Cross can have nothing to do with pre- 
payment medical plans in Illinois for two good reasons, 
first, they are not in the field, and second, for legal 
reasons they cannot be in the field, as I understand the 
present legal status. That answers the Blue Cross. 


That takes us to state medical society controlled 
plans like Michigan, and I think there are at least 
fourteen more. That type of plan means that it has 
merit or fourteen states would not be so operating. 
However, in my opinion and I think Jack Neal shares 
that opinion, there are very sincere objections attached 
to that type of plan. The Illinois State Medical 
Society does not want to go into the insurance business. 

That leaves us with only one other plan, that is a 
commercial plan under a commercial insurance carrier 
working under the rules of and in harmony with the 
medical profession of the state, that plan that we have 
been discussing all morning. 


So after giving very due consideration to this im- 
Portant subject, and certainly no member of this Com- 
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mittee for the Study of Prepayment Plans, of which 
Dr. Phifer is the Chairman, could for a moment feel 
that this investigation was not thorough. There were 
times when I thought it had gone too far afield in its 
thoroughness, but certainly it has covered every type 
of insurance. We cannot be accused of being hap- 
hazard in this investigation. I have been edified not 
only with the thoroughness of this work not only by 
the Chairman but by the members of the Committee as 
well. So I feel for myself that the proper plan for IIli- 
nois for the time being and I say that advisedly, is the 
commercial plan working in close conjunction with the 
Illinois State Medical Society. Whatever the future 
or distant future may bring I do not know and nobody 
else does. It may mean in some years to come an 
entirely different hook-up. And with that stipulation, 
I give it my approval. 


THE PRESIDENT: We have one more speaker. 
You have heard the reports of the members of the 
Committee. They have given you ideas and the results 
of a local bit of work and rather hard work. They 
have told you what their study and investigations have 
brought out and how they arrived at certain con- 
clusions but it is on the basis of study only and not 
on the basis of clinical trial. There are certain So- 
cieties in this country where there has been a definite 
period of clinical trial, such as Michigan, California 
and certain parts of Missouri. 

We are very fortunate to have with us today a man 
who has done a great deal of work in that line. He 
has not been in contact with the Committee. He is 
not biased by having worked with the Committee. He 
has had much experience, having been in charge of a 
Plan that is working at the present time. This man 
is the Secretary of the Kansas City Surgical Service. 
He is Secretary of the National Medical Service and 
he is Advisor to the Committee on Public Relations. 
I am going to introduce to you, Dr. F. L. Feierabend. 


DR. F. L. FEIERABEND: Mr. ‘President and mem- 
bers of the House of Delegates. I recognize what a 
terrible job your Committee has had. I know some 
of them quite well. It seems to me when you throw 
a veritable barrage of technique at a group of men 
who have not had opportunity to study these plans, 
what you obtain from these men is confusion. It 
seems to me that the important thing to determine here 
is, what do you want to do? 

After listening to all this discussion, I am probably 
in a rather unique position but not one that is new 
to me by any means. It is the position of being in the 
minority. I am unalterably opposed to employing a 
commercial carrier to get this job done. I am ex- 
pressing my position which is directly in opposition 
to everybody who has spoken. It is very definitely in 
opposition to your President-Elect who just preceded 
me on your speaker’s stand. I have no objection to 
taking that position because I am convinced that I 
am right. I once heard a very learned man say: “it 
does not make any difference how many are opposed 
to you, if you know you are right”. “You should 
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always remember that one with God is always a ma- 
jority”, I am fully convinced that that is true. 

I have been working on these Plans since 1936. The 
original work was turned over to the Michigan Medical 
Service before Michigan formed its Plan. Our Plan 
will be in operation three years this June. It is a 
Service Plan. I am thoroughly convinced that a full 
Indemnity Plan is not necessary and a commercial 
carrier is less then not necessary. 

When I speak about necessary, I am not referring to 
the social planners who contemplate putting on our 
statute books the Murray-Wagner-Dingell Bill. I am 
thinking about our responsibility to our fellow-men. 

We, as members of organized medicine, have re- 
sponsibilities. If we do not fulfill these responsibilities 
and duties, we may only expect others to carry on 
for us. I have been told that I should be prepared to 
answer questions, I shall be very glad to answer or 
attempt to answer any questions you may throw at 
me. 

Now what should Illinois do? Here again I am a 
little bit confused. I heard Dr. Hamilton say it would 
take from $100,000 to $200,000 to start a Service Plan. 
I heard Mr. Neal say from $50,000 to $100,000 to 
start a Plan. I do not know why it would take so 
much money to start a Service Plan. We started one 
in Kansas City for a little less than $5,000 and we 
did not use all of that. We have been in operation 
almost three years; we now have $53,000 in reserve, 
we pay all our bills and have paid back the original 
loan that was made to start our Plan. The loan in- 
cidentally was made from doctors. We borrowed 
25.00 from each professional doctor. 

We do not have an Enabling Act in Missouri. We 
recognized it would be too long to get an Enabling 
Law through the Legislature when it met every two 
years. There is nothing that succeeds like success. 
If our plan is getting the public down and if our 
people like it, we have no fear from legal interference 
because the public will demand that this be permitted 
to carry on. A good many of you will say that we 
are skating on thin ice. Nothing has happened and 
I know nothing will happen. We have only 53,000 
people covered but we do it,on a service basis. In 
Chicago you should have at least a million people 
covered just as fast as you can write the contracts 
in the office. In the State of Illinois in five years 
you should have two or three million people covered. 
It must be sold. No matter how good a thing is, it 
must be sold. 


The statement has been made that with a commercial 
carrier the medical profession must be in control, I 
do not know how you are going to do that. These 
insurance carriers are risking their money and they 
are not going to let you tell them how to set up the 
risk. They are going to do that themselves. Frankly, 
I do not see how you can control an insurance com- 
pany today and six months or a year later withdraw 
that plan and start a Service Plan. Every individual 
interested in this problem wanted to start with an 
Indemnity Plan and they all came to the conclusion 
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that it was not necessary and they then switched to a 
Service Plan. That is the universal history of all 
plans. The Missouri Medical Plan which covers the 
eastern part of the state and operates in St. Louis, 
operates on a cash indemnity. I was on the committee 
and the vote was three to two for an Indemnity Plan 
and I was in the minority. Now the boys in St. Louis 
are coming around to the fact that they want a 
Service Plan. 


There has been a good deal of talk about income 
limitations. I think doctors by and large are fearful 
of a Service Plan. They fear that someone is at- 
tempting to set the fee. That is not the case. In 
the Service Plan, as we run it now, we have ab- 
solutely no difficulty. We have income limitations 
which are a good deal higher than you have sug- 
gested but we put the determination of that income 
level exactly where it belongs, that is, in the doctor's 
office when he talks to his patient. It is up to the 
doctor whether the whole fee is paid by the Pian or 
whether only part of the fee is paid. When your 
patient comes in you sit down and talk with him. 
You know what your Plan will pay on a service basis, 
you have the contract right before you. It pays 
$100.00 for an appendectomy. Obviously, if a man 
makes $10,000.00 a year he should pay more for 
an appendectomy. People do not object to that, That 
has been going on for years; Insurance Companies 
have been writing these policies for years. There is 
not any of them operating in our territory that pays 
as much as we pay. The A.M.A. has said that there 
should not be a third party interfering in the practice 
of medicine. - If this plan of yours is approved it 
will do just that. You are inviting insurance com- 
panies to come in and interfere in the practice of 
medicine. All Insurance Companies have high priced 
officers to pay. All stock Insurance Companies have 
stock holders. Do not think that Insurance Companies 
are interested in this from a charitable point of view. 
They are interested to make money. If they have 
high priced officers and stockholders, you are paying 
money that should be paid for service. For the life 
of me, I cannot understand the wisdom of that. There 
is nothing difficult about billing your own Plan. There 
is no difficulty about retaining control. To me, that 
is most important, retaining control in the hands of 
the medical profession. Do not forget the old adage 
that he who pays the fiddler usually calls the tune and 
if the Insurance Companies pay for that, they will 
attempt to dictate the policies of the practice of 
medicine. I for one do not want Insurance Companies 
dictating to me how to practice medicine. When you 
set up your own plan you have directors, the majority 
of which will be doctors of medicine. If you do 
not like the policies these directors set up it is within 
democratic principles to change them. You cannot do 
that in an insurance carrier. 


The expediency of time has been mentioned here. I 
told Dr. Phifer last night that a Service Plan could 
be started in Illinois five days after you get youf 


charter. I do not know what the relations are be- 
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tween the medical profession and the Blue Cross. 
In some parts of the country there is controversy. 
As I have seen it, there should be no controversy. 
I am a member of one of the committees of Blue 
Cross and I have had no difficulty. There seems to 
be some contention that Blue Cross directors and 
Hospital Administrators have attempted to dictate 
the policies of the practice of medicine. On the other 
hand, it is said that the doctors are attempting to 
dictate the policies of the administration of hospital 
work, When you get right down to it, there is not 
much contention. 

I will tell you how we do it in Kansas City and I 
think it is satisfactory. Surgical Care has a separate 
Board of Directors and we have an_ interlocking 
directorate between Blue Cross and Surgical Care. 
Dr. Ira Lockwood and I are on the Board of Directors 
of the Blue Cross and of Surgical Care. That gives 
us a hookup with Blue Cross. We have a separate 
Executive Committee composed of five directors, Blue 
Cross has a separate Executive Committee composed 
of one doctor and two laymen. Many times these 
two Executive: Committees have met and discussed 
various problems. Many times policies regarding 
medical practice have been developed. In every in- 
stance these laymen who are directors of Blue Cross 
have said, doctor what shall we do? We have been 
working together for two and one-half years and 
there has not been a single dispute. We are a very 
strict contractural agreement. Both plans are under 
the same roof and are operated by the same director. 
This director is under order from Surgical Care to 
do certain things and he is under orders from Blue 
Cross to do certain things for Blue Cross. He cannot 
do a single thing about the practice of medicine with- 
out the full approval of the directors of Surgical 
Care. In the contract of agreement, we retain the 
right to investigate the books of Blue Cross, The 
operating costs are less for Blue Cross and less for 
Surgical Care. They have a sales organization all 
set up and they are ready to go. It is really a very 
simple matter to set up a Service Plan if you have a- 
sales organization that is ready to go. 

The mechanics of the operation of a Medical Service 
Plan are not actuarially sound. We have had some 
discussion about Medical Service Plans and I would 
particularly not advise that you start with a Medical 
Service Plan because there is not too much known 
about it yet. A good many safeguards must be 
thrown about the giving of medical service. We give 
it in Kansas City but we make the patient go to the 
hospital. I am not sure that is a good thing. The 
reason you must throw safeguards about medical 
service is because medical service does not fit our 
formula. Incidentally, in any insurance the penalty 
must exceed the benefit. That is true in surgery, that 
is true in obstetrics, it is true in orthopedics but it is 
not true in medicine. There is no penalty in my 
sitting up half the night drinking too much and then 
calling my doctor because I am sick. There is no 
penalty in a hysterical woman having the doctor out 
three times a day. 
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Michigan attempted to run a Medical Service Plan 
and went broke. We should all take advantage of 
what Michigan learned. If you will start with a 
Surgical and Obsterical Plan only, you will make 
plenty of money. 

DR. W. D. STEVENSON, QUINCY: The 
speaker recognizes the fact that you get no medical 
benefits, the only benefit being surgical. In that way 
how does the medical profession discharge its re- 
sponsibility? This is an important thing. We do not 
discharge our responsibility. 


DR. FEIERABEND: You do not discharge your 
full responsibility unless you give full coverage. You 
will find that only 5% of the people want opportunity 
to budget their insurance for ordinary medical care, 
but they do want to budget for catastrophic illnesses 
which are usually surgical and hospital. There is no 
commercial carrier that gives full coverage. Such 
coverage would cost $10.00 a month for the ordinary 
home and you could not sell that kind of a contract. 
Our costs are $2.00 for family coverage and $2.25 for 
the medical benefits we give. If you cover the patient 
for his hospital and his surgical care it is much easier 
to pay the balance. In that way even though you do 
not start with medical benefits you still do a good 
deal for most physicians who do surgery. 

(Luncheon Intermission) 
The meeting reconvened at 1:30 P.M. 
THE PRESIDENT: I will ask Dr. Hamilton to 


report for the Credentials Committee. 


DR. HAMILTON: The Credentials Committee 
has certified 43 from downstate, 47 from the Chicago 
Medical Society and 15 members of the Council, a total 
of 105. I move that this be made the official body for 
the voting strength. (Motion seconded and carried). 


THE PRESIDENT: We are now ready for dis- 
cussion on the motion which is before the House. 


DR. ANDREW SULLIVAN, CHICAGO: Since 
Dr. Hammond has been with the Blue Cross and has 
been associated with industry and we have to look to 
industry for support in any plan, I would like to hear 
from him. 


THE PRESIDENT: Dr. Hammond will you come 


forward. 


DR. FRANK P. HAMMOND, CHICAGO: As 
I sat this morning and listened to the program, I 
thought of three features that the delegates of the 
State Society should give some weight to. One is 
that industry employs 65% of the employable people 
in the United States. When you think of selling that 
number of people a national program takes on sig- 
nificance of great importance. I have had sufficient 
experience to know that large industries when pre- 
sented with a health program want a contract which 
covers hospitalization and whatever medical care you 
present. They want one payroll deduction. They 
will not only welcome it but they will demand it 
because it is in the air and we all know it. In the 
second place, it seems to me that a program of that 
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kind should be promoted, distributed and sold by a 
unified, coordinated agency of some kind. To have two 
agencies going into industry, one selling medical care 
and the other hospitalization is confusing. They do 
not like it; they»want a unified plan. In the third 
place, it seems to me that the most important thing of 
all is control of a medical plan for the State Society. 
I do not know how many of you perused the papers 
that were distributed this morning. It is on the second 
page of Dr. Hamilton’s report on the comparison of 
Medical Service Plans and Indemnity Plans, It 
states, “all of these facts have been considered in 
arriving at a decision to recommend immediate setting 
up of an Indemnity Plan with established safeguards 
so that the medical profession will retain some control 
in the operation of the Plan”. When the Medical 
Society of Illinois presumed to present to the people 
of Illinois a Plan which they want to call their own 
and do it through a commercial insurance company, 
that very minute they have lost control. They may 
have their advisory committees and other committees 
but the ultimate control is by the company that is 
putting out the money and is running the show. I am 
going to call the attention of the men who have done 
industrial surgery to the fact that the companies pro- 
viding industry with compensation insurance practically 
control the surgeons’ fees. They pay just so much 
for everything and that is what you get and nothing 
more. They also, to a great extent, control hospital 
fees. There are men in this room that know when I 
was in active practice that I took my industrial pa- 
tients to certain hospitals and I had to make arrange- 
ments to have a room at $4.50 a day and nothing more 
even though other patients paid $5.00 or $6.00. I am 
just expressing a warning. I am only one man, 


I am connected with the Blue Cross Plan, I am 
entering my seventh year since I retired because of 
my health. In my six years of experience in the Plan 
for Hospital Care, I have had the responsibility of 
communicating with physicians and hospitals and I 
have found that the hospitals in this country with 
standardized procedures and policies which are passed 
upon by medical ethical knowledge are attempting to 
adhere to those principles. I am going to stop by 
saying that I feel that if the Illinois State Medical 
Society approves what they term a Medical Care Plan 
operated and controlled by a commercial insurance 
company, they will some day later decide they have 
made a mistake. 


DR. E. S. HAMILTON: My father was a doctor. 
He had some very homily statements that he learned 
down in the southeastern part of Ohio. He said one 
thing I remember, the more you shake up a bottle of 
ink the darker it becomes and the less clear it is. 
I am afraid we are getting this so shaken up that we 
do not see what we are talking about. I have no 
desire to say anything to Dr. Hammond whom I have 
known for thirty years. I would not enter in a dis- 
cussion with Dr. Feierabend. It seems to me we are 
getting away from the subject. We are talking about 
a lot of things. We have had a lot of talk about 
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insurance companies, I have been writing about this 
in the Illinois Medical Journal ever since Dr. Whalen 
died. I can see a great change that has come over 
everybody. It has come over insurance companies, 
over industries, even over the Blue Cross and the 
medical profession. They are all scared to death. 
The medical profession are not the only ones who are 
scared. The Blue Cross is scared to death of this 
Truman Bill. If they pass the Bill there will be no 
Blue Cross; the same is true of insurance companies, 
the same is true of industries. They all know what it 
means to them. 

Dr. Feierabend said they always start with the med- 
ical profession because they are poorly organized. | 
agree with that. Some of these changes are basic 
changes, the result of long thinking in these United 
States. We happen to be caught in the midst of them. 
I have no fight with the Blue Cross, I get along with 
them. The Blue Cross is anxious to work with us. 
They finally see it is to their advantage. 

We have talked over selling this method through 
the Blue Cross. In Rockford there is one company 
that is now selling prepayment medical insurance on 
an indemnity basis through the Blue Cross; it is the 
Continental Casualty Company. I heard the man from 
this company say he had entered into an agreement by 
which the Blue Cross was going to sell the Plan. This 
Committee has talked over selling it through the Blue 
Cross. I see no reason why we cannot sell it through 
the Blue Cross, why we cannot sell it through the 
Blue Cross just as fast as we could sell it through any 
other company if the return is the same and the 
coverage is the same. They talk about how easy it is 
to sell this, Dr, Feierabend said he spent 34 years 
working on the problem before they were ready to 
start. He has 53,000 subscribers out of a possible 
million in 2% years. He says that it could be done in 
five days in Illinois. That is too good, I do not believe 
it. I do not think it is humanly possible. Listening 
to the expressions of opinions I have heard, I do not 
believe everybody knows what we are talking about. 
What we are trying to do is to settle on a method 
whereby a prepayment medical plan can be put into 
operation. If this plan does not work let us have 
other plans. We have 12,000 doctors in the State of 
Illinois. Before you can put in any kind of a plan 
you have got to enter into a contract. If you try to 
write a contract and extract $25.00 from each doctor 
it will be ten years rather than five before you get the 
plan into operation. It does not make any difference 
what we do. I do not want anybody to think I have 
the answer. There is nothing personal in what I have 
said. There is nothing that has been said by Dr. 
Feierabend or by Dr. Hammond that this Committee 
has not gone over and talked about. We started out 
for a Medical Service Plan and we have gradually 
changed our minds. That is the privilege of most 
people. It is all right to talk about ethics and what 
morally we should do, but life is not as simple as 
that. 

We have got to get this thing going and we have 
to try to meet the problem as it is today. I am not 
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trying to tell you gentlemen what to do, We should 
take both sides of it but let us complete the decision 
on the subject, whether we will accept the report or 
not. If we do not want it, let us vote it down and 
give it to another committee. I am quite sure that 
your Committee does not wish to set up a large peace 
time plan. I started to say that life is not as simple 
as always standing up for what you believe. Some- 
times the fellow that goes right down the line and 
bumps into everything does not get as much as the 
fellow who stops a little to see the objects that are 
ahead. Occasionally, we have to give in a little in 
order to accomplish our objectives. We have a great 
objective to accomplish. I do not want to stop the 
discussion but remember we are discussing whether 
we are going to accept this report or not. 


DR. A. H. BITTER, QUINCY: With all this 
sheaf of literature we have received this morning, to 
the average delegate it is quite confusing. I do not 
think we can make an intelligent decision as to how 
this should be planned. We have no particular enemies 
nor particular friends, only medical doctors. 

DR. W. E. KITTLER, ROCHELLE: We have 
heard discussion about the man in the city but you 
never say anything about the man in the rural district. 
Your House of Delegates is composed of men also 
from the country. I have heard discussion pro and 
con and I do not know which way to fall. I would 
like to hear somebody say what they expect to do 
about the farmers. 

THE PRESIDENT: Mr. Neal, can you answer 
some of those questions? 

MR. JOHN W. NEAL: What the last speaker has 
dwelt upon is one that concerns the Committee. Many 
years of study have been devoted to it. He indicated 
that in twelve or thirteen years, Michigan has sold 
only 12% of the people. Dr. English and I talked 
about it at luncheon as to what is the reason for that 
disappointing factor. There are a lot of reasons. 
I personally feel that the principle reason is one that 
demonstrates the stability of the old line insurance 
company over the Service Plan. The Service Plan 
has only one avenue of sales, that is by going into an 
executive office of industry and lining up the em- 
ployees. That is the type of sales that is carried out 
by the majority of Blue Cross Plans at the present 
time. How it would work out if it were sold by 
commercial insurance companies, I do not know except 
I feel that they have a sales agency superior to the 
Blue Cross, in that they have a sales agency in every 
cross roads of the State of Illinois so that coverage 
could be brought to the farms through the various 
farm organizations, I think we all recognize that there 
is a very definite problem to be solved. I think addi- 
tional sales are needed to cover this in quantity but 
the ordinary non-profit service organizations do not 
have the facilities for effecting sales in the volume if 
we are to solve a problem which most of us feel 
should be solved. 

Before sitting down I asked Dr. Coleman for the 
opportunity to say a few words. I do not belong to 
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this Committee. I have been very much interested and 
I have sat in at every one of their meetings. If we go 
back to Dr. Bitter’s question whether to put into 
immediate use a Plan for Prepayment Medical Service 
then we have this problem to decide, are we going to 
set up a non-profit service organization or employ one 
of more insurance carriers? As the case stands now, 
Dr. Feierabend on one hand believes very sincerely 
and very intelligently that it should be solved on a 
non-profit service basis. He has not said so but I 
believe he thinks so, that there is something inherently 
unholy about approaching this problem of Prepayment 
Medical Care from a private concept. To me that is 
not true. I see nothing inherently wrong about selling 
insurance. Mr. Mannix and I have argued as to 
whether the Blue Cross sells insurance. I say they 
do and he says no, I see nothing evil about having a 
private company sell this plan. That is no more so 
than practicing medicine as you gentlemen do or 
practicing law as I do. 


Historically, the Blue Cross came into being early 
in the depression. Insurance Companies were not 
interested in that type of coverage for two reasons, 
first they thought Hospital Insurance could not be 
written profitably. On the other hand we were in the 
depth of the depression and people had no money for 
such a fool thing as Hospital Insurance and the insur- 
ance company being interested in making a profit, did 
not go into that coverage. The results in terms of con- 
tracts sold since that time have a tremendous amount of 
significance to me. The Blue Cross Organizations in 
the United States and Canada have approximately 
18,000,000 at the present time. The commercial in- 
surance companies did not start in that field of pro- 
tection until some four or five years later and at the 
present time they have somewhat in excess of 40,000,- 
000 subscribers. In about two-thirds of the time they 
have attracted over twice as many subscribers as Blue 
Cross has been able to achieve. That makes me believe 
all the more the fact that hundreds of accident and 
health insurance companies are the ones that will be 
primarily interested and have the facilities to make 
this type of insurance’ available to a much greater 
segment of the American people than any non-profit 
organization or combination of non-profit organizations 
operated in the State of Illinois. 


I would like to say one or two more things very 
briefly. Dr. Feierabend has made a very able and 
unique presentation in favor of a non-profit service 
plan approached at the risk of being accused of quib- 
bling, I would like to state that none of these organ- 
izations are nearly as non-profit as they appear. Dr. 
Feierabend spoke much more freely than he would in 
front of the Department of Internal Revenue. Some 
of these non-profit organizations are accumulating 
large sums of money; in other words, they are really 
mutual insurance companies. Those profits should go 
back to the people in the form of greater benefits or 
dividends or in whatever way mutual insurance com- 
panies handle such a situation. I would say that the 
element of profit as a motive for selling medical in- 
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surance would in the long run prove to be a blessing 


rather than a curse, Once it has been demonstrated 
that this type of insurance could be sold on a profit 
basis, the commercial insurance companies will steer 
it into a field so that prepayment medical insurance 
will spread like wild fire in this country. 

There is one thing I would like to make clear, Dr, 
Feierabend said in connection with hospital insurance 
that the A.M.A. has taken the position that no third 
person should be interjected into the physician-patient 
relationship. That, as I see it, will not take place if 
a commercial insurance company sells this insurance. 
The commercial insurance company has no relation to 
the doctor. Its relation is to the patient. It is purely 
a reimbursement and the doctor is not dealing with the 
insurance company unless there be an assignment to 
him by the patient in which case he would look to 
the insurance company for the payment of his bill. 
I believe it cannot be said that selling through a 
commercial carrier means the interjection of a third 
party into the physician-patient relationship. 


DR. PHIFER: I would like Dr. Weld to speak 
about the Plan in Winnebago County. 


DR. E. H. WELD, ROCKFORD: About three 
years ago we heard about the Murray-Wagner-Dingell 
Bill and we wondered what we could do about it. 
We had a planning committee which met and dis- 
cussed the various features of this bill which is now 
called the Truman Bill. We thought we should have 
some sort of plan to carry out some form of medical 
and surgical insurance to the people who wished it. 
We did not like the plan of Surgical Service alone. 
We felt that we should include all branches in the 
practice of medicine, daily office visits, house calls, 
etc. We went over this whole problem and found that 
we were hot about establishing a Service Plan but 
found we could not do it because we did not have an 
Enabling Act. Then we took up the idea with an old 
line insurance carrier. We established certain basic 
principles upon which we would work with this com- 
pany. We said that any insurance company could 
write the insurance if they followed the standards 
that we laid down. The reason was that we estab- 
lished contact with one company about two years 
ago. We have been going along slowly since then 
selling these contracts. The contract we have is very 
satisfactory. It sells for $3.00 a month for medical 
and surgical service for the family or $30.00 for the 
year. 

I feel sort of proud about this because our con- 
clusions were practically the same as the conclusions 
that were read before you this morning. I feel that 
this form of insurance is more satisfactory than 
surgical service or other plans such as they have 
in most because it does cover medical as well as sur- 
gical service. 

The Plan we have had in operation is probably not 
just what we want, it is open to revision. The in- 
surance carrier after a year found it possible to in- 
crease the benefits. I feel this form of insurance 
will become competitive and the insurance will sell 
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that will give you the most for your money. Since it 
is competitive, we do not need to worry about excessive 
profits that any individual carrier will make. With us, 
this form of insurance over a short period of time, 
has been satisfactory. We have not sold nearly as 
many policies as we would like to for several reasons: 
one is that industry as a whole is waiting to see what 
is going to happen. Another thing as Dr. Hammond 
brought out, is that they like their insurance in one 
package. I see no reason why that cannot be worked 
out so that there is only one deduction. Another 
reason is that there are things in the air and we do 
not know what to expect. Another reason is that 
the entire medical profession has not gone out for 
this in a whole hearted way. If this Plan is endorsed 
today by the House of Delegates, it means that we all 
have to get behind it and sell it or it will not be a 
success, 


DR. PHIFER: This Committee has devoted many 
months to this question. Sometime ago when we 
brought in our first report to the Council, the question 
was brought up as to what type of plan we could 
present to the physicians in the rural communities, 
Answering Dr. Kittler’s question, I would like to say 
that in Dr. Feierabend’s Plan there is no medical care 
given in the home. It does have medical care in the 
hospital. In my report I called attention to the fact 
that medical diseases wrecked the Plan in Michigan, 
and made them discontinue it. When this Plan was 
proposed there was some provision made for medical 
care in the home. That cannot be done under a medical 
service plan. The only way it can be done is on an 
indemnity basis. 

Now Dr. Hammond referred to the question of a 
Hospital Service Plan. I have great respect for all 
Hospital Service Plans but they are not non-profit. 
I think without question this plan in Chicago has a 
reserve of a million and a half dollars. The only 
thing about it that is non-profit is that the Directors 
do not get paid for attending meetings, otherwise it is 
all for profit. 

The Hospital Service Plans object to any com- 
mercial carrier on the basis that in selling hospital 
insurance or medical insurance, they do it for profit. 
Only a few months ago the Hospital Service Plan in 
this State was paying $4.50 a day for 21 days. Recently 
four big hospitals in Chicago, Presbyterian, St. Luke's, 
Wesley and Passavant demanded that the Plan give 
greater benefits to the patients. As a result the Plan 
extended coverage from 21 to 30 days, That is the 
picture on Hospital Service. 


In the proposed Murray-Wagner-Dingell Bill, all 
hospital service plans will be wiped out. 


DR. J. P. SIMONDS, CHICAGO: It seems to me 
that there’is one feature of this question that has not 
yet been brought up. If a patient or a family is im 
sured under the Service Plan, then it would seem to 
be necessary to set up some standards of income. 
Under those conditions I presume the physician would 
have to take the fee indicated in the insurance policy 
under such a Plan. On the other hand, if the m- 
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surance plan as recommended by the Committee is on 
an indemnity basis then it seems to me that neither 
the Committee nor the Society nor the private physi- 
cian need necessarily be concerned with the income 
position of the person who buys the insurance because 
as | understand it under that plan the relationship is 
strictly between the insurance company and the pa- 
tient. The doctor would be able to set his fee ac- 
cording to his view of the income status of the pa- 
tient. If he wanted to accept the fee provided in the 
If he thinks the 
patient is able to pay more, he could charge more. It 
seems to me that that is the particular difference be- 
tween the two types of insurance. 

DR. LUCIUS COLE, OAK PARK: Does 
Plan approve only one Insurance Company? 

DR. PHIFER: Any insurance company that com- 
plies with our principles may sell this insurance. The 
Blue Cross under our Enabling Act cannot operate a 
medical program. 

THE PRESIDENT: The question before the 
House is that the recommendation of the Committee 
be upheld. We will take a rising vote. 

The vote is 64 for and 10 against. 
motion is carried. 

DR. ROBERT HAYES, CHICAGO: I would like 
to move that this Committee be given a rising vote 
of thanks for their work. (Motion seconded by Dr. 
Scatliff and carried). 

THE PRESIDENT: A Committee will have to be 
appointed to carry out the recommendations. 

DR. HAYES: I would like to move that the Com- 
mittee that brought in the recommendation be the 
Committee to supervise its activity. (Motion sec- 
onded and carried). 

DR. OCHSNER: I move that the House of Dele- 
gates go on record as opposed to the Murray-Wagner- 
Dingell Bill. (Motion seconded and carried). 

THE PRESIDENT: After the last war there were 
several million ex-service men who had to be taken 
care of. Many of them had service connected dis- 
abilities, Later on Congress decreed that a man with 
a service-connected disability was entitled to care at 
government expense. At the present time over twenty 
million of these men and women are now eligible to 
treatment at government expense for service connected 
disabilities. These service-connected disabilities. will 
require home treatment or hospitalization. As a re- 
sult many hospitals are to be built or are in contem- 
plation by the government. After the last war Dr. 
Shoulders made a recommendation that these people be 
able to get treatment from the physician of their choice 
at home. That was not accepted. Now to the amaze- 
ment of everyone General Hawley is asking that the 
State society cooperate with the Veterans’ Adminis- 
tration by giving the veteran care by his physician. 
This is revolutionary. It is the first time that a gov- 
ernment bureau has offered to decentralize itself. By 
so doing not only the veteran will be benefited but 
the medical profession as well. I will ask Dr. Camp 
to read the fee schedule that has been proposed. 

DR. CAMP; The fee schedule is the schedule that 
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was approved by the Kansas Medical Society for this 
type of work and also by the Veterans’ Administra- 
tion. 

THE PRESIDENT: I will call upon Dr. Hopkins 
to report on the plan as O.K.’d by the Council. 

DR. HOPKINS: I will ask Dr. Camp to present a 
report of his recent trip to Washington to confer with 
members of Gen. Hawley’s staff. 

DR. CAMP 

To: The Members of the House of Delegates, Il- 

linois State Medical Society. 

On October 19, 20, 1945, a special conference was 
held at the A. M. A. headquarters in Chicago, at- ° 
tended by the Presidents and Secretaries of the respec- 
tive state medical societies. Scheduled on the pro- 
gram at this conference was Major General Paul R. 
Hawley, Acting Chief, Medical Services, of the Vet- 
erans Administration. General Hawley, himself a 
physician and the third generation of physicians in the 
Hawley family, was given the go ahead sign by Gen- 
eral Omar Bradley, Director of the Veterans Adminis- 
tration, to develop a program for care of veterans 
with service connected disabilities. 

General Hawley first outlined his proposed program 
at this conference on October 19, and stated that he 
hopes to see veterans with service connected disabilities 
treated at home by the physician of their choice and 
at the expense of the Veterans Administration. He is 
endeavoring to avoid the troubles which developed fol- 
lowing World War I in the care of veterans, as many 
of you will recall them. 

He is desirous of having every state medical society 
submit their own program, and accompanying it a 
fee schedule satisfactory to the physicians, and yet 
fair to the Administration, as he believes the physi- 
cians should receive the approximate rates for service 
that are being charged to the usual patient, yet re- 
membering that they should not be expected to be 
charged rates such as may be submitted to a few pa- 
tients in the high income brackets. 

On December 8, your secretary received a call from 
General Bradley’s office in Washington, urging the 
State Society to send a committee or one of its of- 
ficers to Washington as soon as possible to get infor- 
mation concerning the proposed plan, to be submitted to 
the State Medical Society in the hope that they will 
quickly develop and approve a plan, and likewise a 
fee schedule to be submitted to the Administration for 
their approval so that it may be placed in action im- 
mediately. 

The President, Chairman of the Council and the 
President-Elect were informed, and they insisted that 
your secretary make the trip to Washington with a 
minimum of delay. On December 11, we. therefore 
went to Washington where we spent two busy days dis- 
cussing these proposals, and getting the framework for 
a proposed plan. A report was given to our Council 
the following Sunday, December 16, at which time the 
recommendations of General Hawley were approved in 
principle, and a committee consisting of the Chairman 
of the Council, the President, President-elect and the 
Secretary was appointed to develop a plan to be sub- 
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mitted to the Council and to this House of Delegates 
for final action. 


At the meeting of the A. M. A. House of Delegates, 
held in Chicago, December 3-5, 1945, General Hawley 
again outlined his proposal, and this was unanimously 
approved by the House of Delegates, which urged all 
state societies to submit their programs and fee sched- 
ules so that the plan may be placed in operation at the 
earliest possible moment. At this appearance of Gen- 
eral Hawley, he stated frankly that he is first of all a 
physician, a member of his county, state society, and a 
Fellow of the A. M. A., as were also his father and 
grandfather. He hoped that American’ Medicine will 
continue to function as a private enterprise, and hoped 
that we will never be compelled to practice under a 
compulsory system such as has been repeatedly pro- 
posed in Washington in recent years. He believes his 
proposed program for care of veterans by the physician 
of choice, and taking this work as far as possible from 
Government physicians, will be a step against the 
socialization of medicine. He also reminded us that 
this is the first time an important branch of our Gov- 
ernment has been willing to recommend the develop- 
ment of a plan whereby types of care as a government 
responsibility, are referred to civilian physicians. 


At the time of our visit to the Veterans Administra- 
tion headquarters in Washington, we were informed 
that only one state medical society had submitted a 
plan which had been approved, — the Kansas State 
Medical Society. We were given a copy of the fee 
schedule which had been set up in Kansas, approved by 
their own medical society, then approved by the Vet- 
erans Administration. They were considering approval 
of a Michigan plan at that time, which we know was 
approved only a few days ago. Likewise the State 
Medical Society in New York and in several other 
states are now working on their respective plans which 
will be submitted soon, if they have not already been 
sent to the Veterans Administration for approval. 


Our Committee, as will no doubt be reported by the 
Chairman of the Council, has developed a program 
which is subject to approval by this House of Dele- 
gates, and as it is in complete accordance with the re- 
quirements of the Veterans Administration, and also 
with the recommendations of the A. M. A. House of 
Delegates, we hope that you will give it the considera- 
tion at this time which it deserves. 

Respectfully submitted, 
Harold M. Camp, M.D. 
Secretary 


DR. PERCY E. HOPKINS: The Council after 
hearing the report of Dr. Camp on his return from 
Washington appointed a committee from the Council 
to consist of Drs. Coleman, Berghoff, Camp and my- 
self. This committee was directed to draw up a plan 
and to consider the fee schedule based on this sched- 
ule set up by the Kansas State Medical Society and ap- 
proved by the Veterans’ Administration. The plan 
which this Committee presents for your consideration 
for the care of veterans with service connected dis- 
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abilities will be submitted to the office of Major Gen- 
eral Paul R. Hawley and will be accompanied by a 
fee schedule. The plan reads as follows: 


THE PLAN 

The Illinois State Medical Society with approximate- 
ly 9,000 members residing in the 102 counties of our 
state, approves the proposed plan of Major General 
Hawley to have veterans with service-connected dis- 
abilities cared for at home by the physician of their 
choice, and recommends to its members that they co- 
operate fully in the consummation of this plan. 


We approve the setting up of a state office for the 
Veterans’ Administration as closely as possible to our 
Society headquarters in the City of Chicago so that 
the establishment of service connection of disabilities 
may be established with a minimum loss of time. 


The Society will maintain in this Chicago office a 
complete list of members of this Society arranged by 
counties, and duplicating the list on individual cards 
which is maintained in the office of the secretary at 
Monmouth. Pertinent data concerning each member 
will appear on these cards. 


A list of specialists will be maintained in the Chi- 
cago office arranged by counties, showing the physi- 
cians who are capable of giving special type care as 
may be desired. In arranging this list reference will 
be made to affiliation with special societies such as 
American Boards, the several American Colleges, dip- 
lomats, etc. We wish to call attention however, to the 
fact that there are many capable specialists in the State 
of Illinois who do not affiliate with these special soci- 
eties, colleges, academies, etc. 


The Illinois State Medical Society will if it is de- 
sired by the Veterans’ Administration, select an ad- 
visory committee to aid the Administration in settling 
controversial subjects, lack of adherence to the ap- 
proved fee schedule, or any other matter which may 
be referred by the Administration at any time. If it 
should be desired, similar advisory committees will be 
set up within the component county medical societies 
throughout the state. 


Through all publicity channels available the Illinois 
State Medical Society will from time to time stress 
such important subjects as adequacy of treatment 
given to veterans, the keeping of adequate records, and 
the necessity for procuring approval through the state 
office of the Veterans’ Administration for care of vet- 
erans after service-connection has been established. 


The membership cards of the Illinois State Medical 
Society to be on file at the Chicago office will be 
available for the medical personnel on duty at the ad- 
joining or nearby Veterans Administration office s0 
that information concerning physicians, their type of 
work and the location of their offices may be deter- 
mined quickly when such information is desired. 


In publicizing this program after it has been ap- 
proved and placed in operation, every effort will be 
made to request that physicians caring for veterans do 
not go long distances to make residence calls espe- 
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cially if other physicians willing to do this work live 
and work closer to the disabled veteran. 

The Illinois State Medical Society in presenting this 
proposed plan for the care of veterans with service 
connected disabilities at home by the physician of their 
choice, desires to commend General Hawley and his 
associates for permitting us to submit a plan which if 
approved, will be given due publicity among Illinois 
physicians, and the Society will cooperate in every way 
possible with the medical department of the Veterans 
Administration in carrying out the program as pre- 
sented. 

This plan was presented to the Council and ap- 
proved unanimously and comes to the House of Dele- 
gates with that approval. So far as the fee schedule is 
concerned, you gentlemen have been handed copies of 


_ the Kansas fee schedule which has been approved. The 


Committee in considering this fee schedule felt that 
each and every item should be considered. The Com- 
mittee knew that it was not capable of deciding fees 
that were set up by some of the specialists. For that 
reason letters were written to some of the men in the 
specialties but little response has been received. It is 
planned that the delegates take this fee schedule home 
and if they have comments to make, that they send 
them to the Secretary. I move the adoption of this 
plan. (Motion seconded). 

DR. A. J. SULLIVAN, CHICAGO: I have looked 
over this very carefully and I feel that the fees are 
very fair. I just wonder if at a subsequent time re- 
visions can be made. I just note that the fee for 
rectovaginal fistula is $100, while for vesicovaginal 
fistula which is more difficult is $75. Also, there is 
no provision for resection of bladder tumors. They 
have papilloma of the bladder $75. 

THE PRESIDENT: The Committee in going over 
this recognized some inconsistencies. For instance, 
intestinal obstruction is $100, but nothing is said about 
resection which takes much more time. 

DR. HAMILTON: I would like to amend the mo- 
tion, that this committee be empowered to revise the 
schedule in accordance with the comments received from 
the House of Delegates or from the specialists. (Sec- 
onded). 

DR. SKATLIFF: I would like to ask if this fee 
schedule is to be considered the fee schedule of the 
Veterans’ Bureau or of the Society. 

THE PRESIDENT: It is the fee schedule of the 
Society, because Michigan has a different one. 

DR. CAMP: In discussing the matter of fees in 
General Hawley’s office they recognized that even 
though there are 464 items in the schedule submitted 
by Kansas State Medical Society, many things that 
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will come up are not in this schedule. It will be one 
of the functions of this Advisory Committee to sub- 
mit fees for special service, in a long drawn-out case, 
or unusual surgery the fees should be submitted to the 
Committee. Those things will be taken into consider- 
ation by General Hawley. General Hawley has in 
his office some eight or ten outstanding specialists, 
such as Paul Magnuson, Elliott Cutler, Fred Coller, 
& others. 

DR. GREENING: To what veterans will they ap- 
ply? 

DR. CAMP: To veterans with service-connected dis- 
ability. I want to correct one statement which the 
President made when he referred to the WACS and 
the WAVES. Although it applies to service-connected 
disabilities for men, for women it is for any ailments. 
At Hines Hospital they have a record of every IlIlinois 
service man and they will have a private line to the 
Chicago headquarters so we can get a record. They 
will have a man on duty in some of the large cities. 

DR. GREENING: How will the average doctor 
know a service-connected fracture? 

DR. CAMP: I£ he has a dislocation and then gets 
a fracture. They propose to have this office with a 
medical advisor on hand, so that the service connection 
can be determined. 

DR. VEHE: If the physicians do not watch them- 
selves in approving this, they will find themselves tak- 
ing care of 20,000,000 veterans and dependents. 

DR. J. J. MOORE: The fees for laboratory work 
are higher than we ordinarly charge your patients. 

THE PRESIDENT: This is for service-connected 
disability only. The man with a_service-connected 
disability is still entitled to service. The question is, 
who is going to render the service. We can care for 
them. 

THE PRESIDENT: The first question is on the 
amendment, that the same Committee be empowered 
to revise the schedule in accordance with the com- 
ments received from the House of Delegates or from 
the specialists. 

(The amendmnt was carried). 

We will now vote on the motion as amended. 

(Motion as amended unanimously carried). 

DR. PHIFER: I want to extend a vote of thanks 
to each member of the Committee. 

DR. KITTLER: I’ move that the Secretary send 
Senator Robert A. Taft a telegram of appreciation for 
his attitude in opposing socialized medicine and com- 
pulsory health insurance. 

(Motion seconded and carried). 

On motion the House adjourned sine die at 3:45. 


CO 
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HERNIATION OF THE INTERVERTE- 
BRAL DISC. A SYSTEMATIZED TECH- 
NIQUE FOR THE INVESTIGATION AND 
TREATMENT OF LUMBOSACRAL AND 
LOW LUMBAR LESIONS 
I. JosHUA SPEIGEL, Magor, MEepicat Corps, 
A.U.S. (Retired) 

Current medical literature is replete with ma- 
terial on herniated intervertebral discs. The 
purpose of this presentation is not to present any- 
thing new in the way of investigation or star- 
tling in the way of surgical results. Its sole aim 
is to discuss the method by which patients with 
true herniated discs are screened from the numer- 
ous patients with low back pain who are admitted 
to a large army neurosurgical center. 

All cases suffering low back pain are sent im- 
mediately upon admission to the orthopedic serv- 
ice. Here the patient is examined from the or- 
thopedic standpoint. If there is any suspicion 
that the patient has a herniated disc, he is trans- 
ferred to the neurological service. 

Here, after thorough investigation including 
pantopaque studies, the patient is transferred to 
the neurosurgical service for surgical treatment. 
The method of investigation follows a specific 
routine which consists of tabulating the symp- 
toms and signs as outlined in the following work- 
sheet. Many excellent diagnostic tests are in 
use at present which are not included in the 
worksheet. As much as possible the diagnostic 
routine has been stripped of any redundant or 


From the neurosurgical section of the Mayo General Hospital, 
Galesburg, Illinois. Presented before the Illinois State Medi- 
cal Society, Post Graduate Conference for Western Illinois, 
17 May 1945, Galesburg, Illinois. 
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3 


overlapping tests, facilitating the rapid arrival 
at an accurate diagnosis. 

. Name 

. Age 

3. Date of onset 

. Number of episodes 

. Without preceding trauma 

. With trauma 

. Location of back pain 

. Radiation of pain to hip, thigh, knee, ankle, heel, 


great toe, lateral toes 


. Side of radiation 

. Aggravation by coughing and sneezing 

. Aggravation by exercise 

. Paresthesias — location 

. Numbness — location 

. Limp 

. List: degree and side 

. Lumbar lordosis, percentage lost 

. Lumbosacral paravertebral muscular spasm 

. Tenderness to percussion over spine 

. Radiation of pain on percussion over spine 

. Flexion of spine (distance of hands from floor) 
. Lateral flexion (percentage limitation) and re- 


sultant pain 


. Hyperextension 
. Sciatic tenderness 
. Naffziger sign 
. Fabere sign 
. Lasegue sign 
. Knee jerk 
28. Ankle jerk right left 
. Sensory loss 
. Atrophy 
. Weakness 
. X-ray findings 
. Orthopedic complications 
. Spinal puncture 
. Does patient desire operation 
6. Pantopaque 
37. Surgical findings 
2. Age — Lumbosacral and lumbar herniated 


right left 
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discs are not limited to any specific age group. 
They are most commonly met with in male pa- 
tients in the physically active age group, most fre- 
quently between the ages of fifteen and forty-five. 
They are, however, encountered in patients rang- 


ing in age from ten to ninety and must, there- 


fore, always be borne in mind. 

3. Date of onset — True “dise cases”, unless the 
first attack is very severe do not generally reach 
ihe neurosurgeon, or even seek medical assistance 
with the first attack. In our series, the average 
length of time between the initial onset of symp- 
toms and final arrival at a neurosurgical center 


Helerior boassitichtial bgement: : 
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again pushes the ligament posteriorly and ini- 
tiates a recurrence of symptoms. 

In those instances where the posterior longi- 
tudinal ligament is torn, with actual extrusion 
of dise material into the spinal canal, (Figure 
2) it is conceivable that the herniated material 
may gradually work its way from one position 
to another in the spinal canal, on one occasion 
exacerbating the pain and on other occasions 
causing remission of symptoms. Each major 
change in position follows an insult of one type 
or another to the spine, such as slipping on the 
ice or lifting a heavy package. 








Figure 1 


Figure 1: 


Figure 2 


Schematic representation of a disc which has herniated 


without rupturing the posterior longitudinal ligament or the annulus 


fibrosis. 


Figure 2: 


Schematic representation of a herniated disc which has 


ruptured through the annulus fibrosis and the posterior longitudinal 


ligament. 


(Modified after Dandy. 


was three years with the extremes varying be- 
tween fifteen years and four weeks. 

1. Number of episodes — The patient with a 
classical herniated dise syndrome characteristical- 
ly presents an episodic history. The first episode 
may last only a week and gradually improve with- 
out treatment. The next episode may occur two 
weeks, two years or ten years later. Each suc- 
ceeding episode is in general, more severe than 
the preceding one, until finally the patient is 
driven to seek medical advice. There are sev- 
eral reasons for the episodic nature of this ill- 
ness. If the posterior longitudinal ligament is 
not torn, only thinned out ahead of the herni- 
ated dise, (Figure 1) it is quite conceivable that 
the herniated dise may gradually return to its 
normal position, with subsidence of symptoms, 
waiting another injury to the spine before it 


Arch. Surg. 19, 660, 1929) 


It does not appear likely that remission of disc 
symptoms can occur as a result of the return 
of the herniated disc to its normal habitat 
through the tear in the posterior longitudinal 
ligament. ‘The reason for this is, that the tear 
in this ligament is generally too small to readmit 
the herniated material — although it allowed for 
its exit by virtue of the heavy expelling force 
of the two vertebrae crushing together. On the 
other hand, in the infrequent cases where a large 
tear in the ligament occurs it is not inconceivable 
that a remission of symptoms may occur as a 
result of the slipping back of the herniated disc 
to its original position. 

Another explanation for the episodic nature of 
this illness is that the spinal nerve on being 
stretched backwards by the herniated dise slips 
over it to one or other side and a remission of 
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symptoms occurs. When the herniated mass 
moves once more, it may again impinge on the 
nerve and cause an exacerbation of symptoms. 

It is well known, of course, that continued 
pressure on a nerve will eventually cause it to 
cease functioning. This may explain a few cases 
of gradual diminution of pain. If the pressure 
involves only one nerve root, the neurological 
deficit may be quite small. If the herniated mass 
moves again, the entire chain of events may be 
repeated. In the same line of thought, it is pos- 
sible that each little additional herniation, may 
cause an increase of pain to which the nerve 
gradually accommodates itself and the pain dis- 
appears’. After a series of such increasing her- 
niations, the nerve can no longer accommodate 
and the pain becomes continuous’. 

The theory that intermittent edema of the 

dise may be responsible for the episodic nature 
of the pain* has not been substantiated in our 
experience. 
5. Without Preceding Trauma — Approximately 
half of our cases have history of definite injury 
preceding the attack. Occasionally a snap in 
the low back region is felt at the height of the 
exertion which is followed by the severe pain. 
The injuries were varied — lifting heavy weights, 
slipping on the ice and jumping from heights 
were among the commonest. The other half of 
these patients had no specific history of injury 
but many of them stated that after a prolonged 
period of heavy exertion, such as military maneu- 
vers or a period of hard manual labor, the symp- 
toms were first noticed. 

The possibility of herniation of the interverte- 
bral dise as a sequel of spinal puncture with per- 
foration of the posterior longitudinal ligament 
has been suggested by several authors*. We have 
no such case in our series. 


6. With trauma — This heading is discussed 
above. 

%. Location of back pain — As mentioned above, 
the first symtom is usually low back pain. This 
pain frequently precedes, by years, the onset of 
sciatic radiation. It is felt that the chief cause 
for the low back pain is actual tearing or stretch- 
ing of the posterior longitudinal ligament and 
the annulus fibrosus. It has been pointed out 
hy Roofe® that these two structures are plenti- 
fully supplied with sensory fibres. Displacement 
ol the herniated dise also causes a change in 
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relationship of the two vertebral bodies and it 
is possible that this pulls on the ligaments sur- 
rounding the facets causing localized pain. 

8. Radiation of pain — The most frequent sites 
of radiation of pain are into the affected hip, 
the postero-lateral aspects of the thigh, knee, leg 
and ankle. Occasionally the pain is referred to 
the great toe and occasionally to the dorso-lateral 
aspect of the foot and the outside toes. This 
can be explained by the fact that the mass presses 
on all, or one of the nerve roots of L4, L5, S1 
and 82. The pressure irritates the sensory nerves 
causing an apparent radiation of pain to the area 
supplied. It has been found in those cases where 
there is actual pain radiating to the great toe 
that there is generally a herniation between [4 
and L5. In the more frequent cases where the 
pain radiates to the side of the foot and the lat- 
eral toes the usual finding has been a herniated 
disc between L5 and 81. This is by no means an 
infallible rule since a herniated disc between L4 
and L5 may press on all the above mentioned 
nerve roots. Occasionally tenderness is present 
in the posterior muscles of the entire extremity. 
This may be due to the fact that the sensory 
fibres going to the muscles themselves are being 
irritated. 


9. Side of Radiation — In our series the most 
frequently involved has been the left side. ‘This 
is probably just coincidence. 


10. Aggravation by coughing and sneezing — 
History of aggravation of the pain by coughing 
and sneezing is highly significant and generally 
indicates the presence of a space-occupying 
lesion, probably extradural lying in the spinal 
canal. The mechanics of this symptom are rela- 
tively simple — the intra-abdominal pressure is 
raised by coughing, sneezing and straining, fore- 
ing blood out of the inferior vena cava, through 
the lumbar veins into the spinal canal. This 
increases the circulation in the canal and causes 
a temporary swelling of all the components in 
this area. The net result is an increase in the 
size of the contents of the canal with no increase 
in the size of the canal. As a result the tear in 
the posterior longitudinal ligament and the an- 
nulus fibrosus is further irritated by the dise 
pressing upon it, and the nerve root it further 
irritated by increased pressure of the mass. A 
concimitant of straining is, of course, increased 


intracranial pressure. This causes a change 10 
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the relative positions of the herniated disc, the 
irritated nerve roots and posterior longitudinal 
ligament with resultant exacerbation of pain. 

11. Aggravation by exercise — Aggravation of 
the low back and radiating sciatic pain by certain 
movements is a characteristic of the herniated 
disc syndrome. Some patients are most com- 
fortable when standing. Bending forward may 
cause severe pain as may any sudden movement 
of the back. The reason for this is that the 
change of positions or the actual painful posi- 
tions place a strain on the torn posterior longi- 
tudinal ligament, annulus fibrosus and the cap- 
sule of the facets — which are all as mentioned 
above well supplied with sensory nerves. 

By a similar process the herniated disc chang- 
ing its position slightly during exercise, irri- 
tates the already sensitive nerve root and causes 
radiating pain. The observation that flexion of 
the spine causes the most severe pain usually is 
explained by the fact that it is this maneuver 
which stretches the torn posterior longitudinal 
ligament and also may temporarily force out 
enough additional dise tissue to aggravate the 
pain. 

12. Paresthesias — location — Paresthesias, or 
altered sensation, are frequently seen early in the 
disease before actual hypesthesia sets in. They 
consist of tingling or burning sensations. Occa- 
sionally the patient complains of hyperesthesia. 
The paresthesias are in the same location as the 
pain and as described in item 7 are due to irrita- 
tion of the nerve roots. Their location, however, 
is a better diagnostic beacon than is the pain. 

13. Numbness — location — The subjective feel- 
ing of numbness is in the same distribution as the 
paresthesias and usually occurs later. Its de- 
gree varies with the amount of physiological in- 
terruption of nerve function which has occurred. 
As time goes on and the pressure continues, the 
interruption of function may become irreversible 
due to permanent changes in the nerve. The 
presence of localized areas of numbness is a val- 
uable diagnostic symptom. Its explanation is 
the same as item 12. 

EXAMINATION 

14. Limp — The patient with a severe herniated 
disc always favors the involved extremity. When 
walking, the thigh is not flexed forward to the 
normal degree and the ankle is not dorsiflexed 
to the normal degree. Complete extension of the 
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knee is avoided. When standing, the knee and 
hip are slightly flexed and the foot is plantar 
flexed. The whole scheme of this protective 
mechanism seems to be to protect the patient 
from stretching the irritated sciatic nerve and 
causing pain. Because of the apparent shorten- 
ing of the involved side the pelvis is tilted to the 
opposite side to compensate for it. 

15. List — Because of the apparent shortening 
of the involved limb described above, there is 
frequently seen a list of the entire body to the 
side of the lesion. Besides this, the patient may 
have a severe scoliosis with the convexity towards 
the normal side. This may be due to the volun- 
tary splinting of the lumbosacral paravertebral 
muscles to prevent painful movement, with more 
spasm on the involved side pulling the vertebrae 
down together to produce a scoliosis. Another 
aspect of this is that the posterior rami of the 
nerve roots, entering the paravertebral muscula- 
ture are themselves irritated by the herniated 
mass. They, therefore, also cause spasm of the 
muscles on the involved side, resulting in a 
scoliosis as described above. One must mention, 
however, that not infrequently for reasons not 
well known, the convexity of the scoliosis is to- 
wards the involved side. 

16. Lumbar lordosis, percentage loss — The 
spasm of the paravertebral muscles described 
above, results, in about 70% of cases in complete 
or partial loss of the normal lumbar lordosis. 
This sign is indicative only of a painful lesion 
in the low back and is not pathognomonic of 
herniated disc. 

17%. Lumbosacral paravertebral muscle spasm — 
As explained in item 15, the muscle spasm has a 
voluntary and an involuntary basis. It is most 
severe, usually on the involved side. Its severity 
is sometimes very striking, the muscles being in 
such spasm as to feel as hard as rock. This sign 
also indicates a painful lesion in the low back 
and is not pathognomonic of a herniated disc. 


18. Tenderness to percussion over the spine — 


19. Radiation of pain on percussion over the 
spine — We have found tenderness to percussion 
over the spines of the two involved vertebrae to 
be a dependable indication of the level of the 
lesion. With the patient bending over slightly 
to separate the lumbar spines, they are gently 
tapped with a percussion hammer. If a herni- 
ated disc is present at the level percussed, pain 
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will occur in the region and not infrequently 
will radiate down through the hip, thigh, knee, 
leg and ankle. The pain in the low back is due 
to the irritation of the ligaments described in 
11 and the radiating pain is, similarly, due to 
irritation of the nerve root as described in 11. 
We have found this radiation of pain on percus- 
sion over the spine to be a most dependable test 
in diagnosing a herniated disc. 

20. Flexion of spine (distance of hands from 
floor) — The patient is asked to try to touch 
the floor with his hands keeping the knees ex- 
tended, and a rough measure of the degree of 
flexion of the spine is thus obtained without 
actually measuring the angle. A very depend- 
able finding in herniated disc is diminution of 
“forward” flexion of spine. The reason for this 
is described in 11, but besides pain voluntarily 
limiting flexion, the paravertebral muscular 
spasm acts as an involuntary splint to reduce 
movement. 

21. Lateral flexion Limitation of flexion to 
the side opposite to the lesion is a frequent find- 
ing in herniated dise. The explanation for this 
is as deseribed in 11, besides which, the streteh- 
ing of the irritated sciatic nerve may cause 
radiation of the pain along the usual site. 

22, Hyperextension — In general, hyperexten- 
sion of the back does not cause the patient any 
significant degree of pain. The reason for this, 
is, that hyperextension of the back causes a loos- 
ening of the torn fibres of the posterior longi- 
tudinal ligament and of the annulus so that they 
are not irritated sufficiently to cause pain. By 
the same token, the irritated nerve to a minor 
degree has its tension slightly diminished with 
the result that radiating pain does not occur. 
23, Sciatic tenderness — This is not an infre- 
quent finding in herniated low lumbar and lum- 
hosacral dises. It is due to irritation of the in- 
volved nerve fibres by pressure of the herniated 
mass on the nerve root. This tenderness can be 
elicited by pressing half way between the ischial 
tuberosity and the trochanter of the affected 
side. Frequently this tenderness can be elicited 
all the way down the heel along the course of 
the sciatic and tibial nerves. 

24. Naffziger sign — This test is performed by 
digitally compressing both internal jugular veins 
for a few seconds. (Figure 3) An efficient way 
to perform this test is to have the examiner 
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Technique of Examination for the Naffziger Sign 


Figure 3 


face the patient’s back and compress both jugular 
veins with the index and middle fingers of each 
hand on that side. It is advisable to slip a small 
segment of loose neck skin forward before at- 
tempting pressure in order to preclude pulling 
the skin across the larynx and so interfering 
with breathing. A more accurate (but more 
time-consuming) method is to place a blood pres- 
sure cuff around the neck and inflate it to a pres- 
sure of about 40 mm. of mercury for a few sec- 
onds and observe the results. 

In the patient with a true herniated disc, the 
radiating sciatic pain is reproduced by this ma- 
neuver to a greater or less degree. The test is 
most frequently positive in those patients who 
have a history of aggravation of the pain by 
coughing and sneezing. Occasionally the pain 
is not aggravated until the finger is released. 
(In the standing patient, it is necessary to re- 
member that the pressure may be over the carotid 
sinus and it may bring on an attack of syncope.) 
When the jugular veins are compressed, there is 
a damming back of blood in the head with re- 
sultant increased intracranial pressure. The Te 
sultant increased pressure is reflected through- 
out the entire subarachnoid space causing disten- 
tion of the dura in the involved area, movement 
of the irritated nerve roots and the onset of pail. 
It is imperative that the patient be instructed 
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Figure 4 


Technique of Examination for the Fabere Sign 


not to hold his breath and strain while under- 
going the test, since this may complicate the 


resultant. findings. 


25. Fabere sign — Flexion, abduction, external 
rotation and extension of the femur is accom- 
plished by placing the heel of the side being 
tested on the opposite knee and pressing outwards 
on the knee of the affected side (Figure 4). In 
a true, uncomplicated, herniated disc syndrome, 


no pain should result from this test. 


26. Lasegue sign — This sign is elicited by 
flexing the thigh up to a right angle and then 
extending the knee (Figure 5), In any disease 
where irritation of the sciatic nerve is present, 
pain will be elicited along the course of the 
sciatic nerve. It is said by some to be due to 
stretching of the nerve. It was positive in 100% 
of our proven cases. 


*%. Knee jerk — This reflex is characteristically 
diminished in lesions involving the second, third 
and fourth lumbar nerves. It is best performed 
by tapping the patellar tendon with the patient 
‘iting and the legs hanging free. Very rarely 
the reflex is increased due to irritation of the 
lerve root. Diminution of the reflex is due to 


pressure on the nerve root which mediates the 
motor and sensory impulses constituting the 
refley, 


%8, Ankle jerk — Diminution or absence of the 
ankle jerk, when present is a dependable sign 
of herniated dise between L4 and L5 and between 
land Sl. It was present in over 90% of our 
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Figure 5 


Technique of Examination for the Lasegue Sign 


surgically proven cases and has been found to 
be far more common in the herniations at L5 
and Sl. Loss of this reflex is due to interrup- 
tion of the reflex tracts through either Ld, 81 
or S82. The test is most easily accomplished by 
having the patient stand on his knees on a pil- 
lowed. chair with the feet projecting backward 
over the edge of the chair. This precludes, as 
much as possible, voluntary inhibition of the 


reflex. 


29. Sensory loss — This is one of the most de- 
pendable signs of a herniated disc and is best 
ascertained by passing a dull pin from the nor- 
mal to the anesthetic area. For this test, it is 
necessary to be well acquainted with the sensory 
areas innervated by the various dermatomes. ‘Too 
much space would be taken in this presentation 
describing these in detail. Suffice it to say that 
with herniations at L5 and S1, the most frequent 
sensory loss is over the lateral aspect of the leg, 
the dorso-lateral and plantar aspects of the foot 
and the lateral three or four toes. With hernia- 
tions at L4 and L5, the most frequent sensory 
loss is over the medial portion of the dorsum 
and sole of the foot and over the dorsal and 
plantar surfaces of the great toe. 


30. Atrophy — Atrophy may be measured ac- 
curately at equal distances from fixed levels such 
as the malleoli and the anterior superior spines. 
Atrophy results from disuse because of vol- 
untary guarding of the limb, and from actual 
muscular atrophy due to evanescent damage or 
permanent destruction of the motor nerve to the 
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muscle, Occasionally for the latter reason, fibril- 
lations are observed in the muscles mentioned 
above. 

31. Weakness — In advanced cases of herniated 
disc, definite motor weaknesses may be demon- 
strated, due to prolonged injury to the nerve 
roots. If severe, actual foot drop may be ob- 
served as a result of partial paralysis of the ante- 
rior and lateral tibial musculature which are 
innervated by the lower lumbar and upper sacral 
nerve roots. Similarly, involvement of these 
roots may occasionally cause weakness of abduc- 
tion of the thigh (glutei) and flexion of the 
knee (hamstrings). 

32. X-ray — There is no pathognomonic x-ray 
finding in the disc syndrome but two items are 
of confirmatory importance. Narrowing of the 
intervertebral space can be seen both in the 
antero-posterior and lateral views of the spine. 
[t is not a consistent finding nor does it always 
indicate the presence of a herniated disc. Fre- 
quently the loss ef the normal lumbar lordosis 
is evident on x-ray from a poker-straight appear- 
ance of the lumbar spine. 


33. Orthopedic complications — Three ortho- 
pedic involvements are of interest in the treat- 
ment of herniated low lumbar and lumbosacral 
discs — spondylolisthesis, unstable lumbosacral 
articulation (e.g. sacralization of the last lumbar 
vertebra or lumbarization of the first sacral) 
and osteoarthritis of the spine. In all three 
conditions, one must consider very seriously the 
possibility of fusing the lumbosacral articulation 
after removal of the herniated disc. Fusion does 
not appear to be necessary in the usual type of 
herniated disc syndrome. ‘The one execption 
to this rule appears to be the case of long stand- 
ing low back pain over a period of fifteen or 
twenty years. This type of case has developed 
postural difficulties secondary to the pain of 
the disc and in general such a case is more ade- 
quately treated by fusion. 


34. Spinal puncture — This may be done at the 


usual level of L3 and L4. In more than 50% 
of our cases the total protein was elevated above 
normal. In most cases, this is said to be due to 
slowing of the circulation in the region of the 
disc, due to obstruction, with a leakage of pro- 
tein out of the blood vessels. In the rare cases 
where a subarachnoid block or a partial block 
exists below the level of the herniated disc, the 
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elevated protein is due also to the accumulation 
of metabolic products below the level of the block. 
If a needle is inserted below the level of the 
block, a Queckenstedt maneuver will, in these 
few cases, reveal a complete block. 

of our cases showed a complete block. 
35. Does the patient desire operation — It has 
been our experience that patients in remission, 
or patients with symptoms which are not severe 
do not benefit greatly from surgical removal of 
their herniated discs. Our best surgical results 
are obtained in those patients whose symptoms 
are severe and who spontaneously request that 


surgical treatment be instituted. 


Only one 


36. Pantopaque studies — It is our practice to 
inject 6 cc. of pantopaque into the thecal canal 
as low as possible. If it is suspected that a 
herniated disc is present at L5 and S1, the in- 
jection is made at L4 and L5 and vice versa. 
Following the injection, the needle is allowed to 
remain in the canal and fluoroscopy is carried 
out. Suitable spot films are taken. The patient 
is then tilted in such a manner, under the fluoro- 
scope as to bring the column of oil to the needle 
point. The oil is then removed by aspiration 
or allowed to drip out. All the oil can general- 
ly be removed in this fashion. In interpreting 
the films, one must look for true defects (Figure 
6) in the column of pantopaque rather than the 
long smooth defects which are most frequently 
artefact. Swollen nerve roots, a frequent con- 
comitant of herniated disc may also cause a de- 
fect in the column of oil. They may be visual- 
ized occasionally as hour glass deformities, 
though these deformities may occasionally be due 
to central protrusions of the disc. In the more 
laterally placed herniation, there may be no de- 
fect in the column of oil, but the dural sleeve 
around the nerve root may be obliterated (Figure 
%). The subarachnoid space normally ends in 
the upper portion of the sacrum. This sac may, 
occasionally, be shortened and end higher re 
sulting in a bizarre pantopaque study. Sim- 
ilarly, it is not infrequent to encounter a con- 
genitally narrow spinal canal. 


37. Surgical findings — All cases of herniated 
dise, which were clinically and roentgenograph- 
ically proven, were operated upon if they desired 
surgical treatment. Spinal anesthesia was &l- 
ployed in all cases. The type of operation per 
formed is the one first described by Love® i? 
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Figure 6 


A Classical Defect in the Column of Pantopaque 
Due to Herniation of an Intervertebral Disc. 


which spines and laminae are stripped sub- 
periosteally of their musculature. The ligamen- 
tum flavum is then resected. from between the 
laminae of the involved vertebrae on the af- 


fected side. The nerve root and dural sac thus 
exposed are retracted medially and the herniated 
lise is brought into view and removed. Fre- 
quently the pulpy herniation is seen lying free 
in the spinal canal. Just as frequently, the her- 
hiation is partly in and out of the interverte- 
bral space and must be gently teased out. Occa- 
‘ionally the posterior longitudinal ligament has 
tot torn over the bulging hernia. In such cases 
‘cruciate incision is made in the dome of the 
hemiation and the disc thus removed. In all 
‘ases the intervertebral space is searched for 
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Figure 7 


Obliteration of the Dural Sleeve around the Nerve 
Root by a Laterally Placed Rupture of the Inter- 
vertebral Disc. 


loose pieces which are removed. It must be re- 
membered that the anterior longitudinal lige- 
ment is not impregnable and it is possible for 
an instrument to be jammed through it into the 
inferior vena cava or into the aorta. 

Infrequently, it is necessary to resect bone 
for adequate exposure of the extradural space. 
It must be remembered, however, that resection 
of a piece of lamina, close to the midline: is not 
attended with any disability and one should, 
therefore, never hesitate to resect bone to obtain 
adequate exposure. 

Postoperatively, patients are kept in bed for 
eight days. They are then allowed up and in- 
structed to gradually start bending the back in 
all directions until full or almost full range of 
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motion has been returned. Some authorities’ 
leave all their postoperative cases in a back brace 
for three months. We have not yet found this 
necessary. 

Approximately 170 cases of herniated low lum- 
bar or lumbosacral dises have been admitted to 
the Mayo General Hospital since January 1945. 
Of these, 45 or roughly one case in four have 
been operated upon. ‘The remainder did not 
fulfill all the necessary criteria for surgery. Of 
the 45 cases, 30 were at L5 and S1, 12 were at 
L4 and L5, 2 were at both levels and one was 
at CY and D1. Thirty-three cases had imme- 
diate complete relief of radiating pain with 
slight, persistent low back pain which gradually 
cleared up. Six cases had immediate complete 
relief of radiating pain with persistent mild low 
back pain which has not cleared up. Three 
cases had immediate improvement of radiating 
and back pain with gradual complete return of 
the low back pain. Two cases were cured of 
radiating pain but the low back pain was, if 
anything, worse following surgery. The high 
dorsal dise was completely relieved of symptoms. 
This follow up period is much too short to be 
significant. It is apparent, however, that the 
radiating pain is cured much more regularly 
than is the low back pain. 
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CONCLUSIONS 
1. The signs and symptoms of herniated low 
lumbar and lumbosacral discs are dependent 
upon : 
a. The presence of a tear in or a stretching 
of the posterior longitudinal ligament, and in the 
annulus fibrosus. 


b. The presence of a space occupying lesion 


in the spinal canal. 

c. Irritation and partial or complete loss of 
function of involved nerve roots. 

2. Surgical treatment is followed by highly 
satisfactory results if strict criteria are main- 
tained as indications for operative intervention, 
55 Kk. Washington St., Chicago, ITI. 
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NEW TECHNICS REDUCE DEATH RATE 
FROM SURGERY FOR CANCER OF LUNG 


A Boston physician reports that during the last four 
years there has been a great reduction in the death 
rate of patients treated with surgery for cancer of the 
lung. Over a 15 year period he observed seven deaths 
in 19 cases of surgery for the first 11 years and one 
death in 30 cases in the last four years. 

Ralph Adams, M.D., from the Department of Sur- 
gery, the Lahey Clinic, Boston, writing in the March 
2 issue of The Journal of the American Medical As- 
sociation, credits the lowered death rate to improve- 
ments in the preparation for operation, in anesthetic 
administration, effective closure of the infected bron- 
chus, reduction of shock, eradication of infection and 
prevention of the partial collapse of the lung. 

The author says that the frequency of cancer of the 
lung, compared with all other cancer, is between six 
and eight per cent. The most susceptible age is be- 
tween 40 and 50. The male preponderance was 128 to 


29, or 81.5 per cent. 

Symptoms of wheezing, shortness of breath and 
coughing with or without pus or blood in the sputum 
are common signs of cancer of the lung. Hoarseness, 
pain, fever and loss of weight are less obvious symp- 
toms, but they may occur. 

Early cancer of any type is curable, including cancer 
of the lung, but unfortunately it is often difficult to 
make an early diagnosis because the symptoms may 
originally suggest a less dangerous disease of the lung 
such as asthma, bronchitis or pneumonia. 

Dr. Adams followed 157 consecutive cases of cancer 
of the lung at the Lahey Clinic in the 15 year period 
ended Dec. 31, 1944. Of the 49 of these patients 
who underwent surgery, eight died in the hospital 
Twenty-three deaths subsequently occurred from recut 
rence of the disease, while four patients are living with 
evidence of recurrence. Fourteen patients are alive and 
well at the present time with a chance for a five year 
survival. The longest survival to date is nine years 
according to Dr. Adams. 
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Medicine and the Armed Forces 





GENERAL KIRK OUTLINES THE 
REMAINING TASK 

The care of the war’s wounded is only a part 
of the medical responsibility of the Army Med- 
ical Department, with five thousand neuro- 
psychiatric patients, one thousand tropical dis- 
ease patients, and three hundred blinded soldiers 
still in Army hospitals, Major General Norman 
T. Kirk, Surgeon General of the Army, said in 
a recent talk at the annual dinner of the So- 
ciety of Surgeons of New Jersey. 

“In the nine centers specializing in hand and 
plastic surgery, there are 11,500 patients need- 
ing an estimated 31,000 operations,” General 
Kirk pointed out. “The plastic surgeons who 
had been working twelve to fourteen hours daily, 
six days a week, to carry this load were most of 
them eligible for separation on points. It was 
necessary to freeze them in the service. I ex- 
plained to them why we had to do it. They 
understood, and they are still doing their job. 

“Wherever American soldiers are on duty 
anywhere in the world, there must be medical 
officers with them. The flow of battle casualties 
has mercifully ended. But young men are still 
subject to all the usual diseases, from colds in 
the head to acute appendicitis. They are still 
subject to accidents they still must be 
protected against tropical disease. hey still 
must be protected from the diseases born of war- 
time devastation and malnutrition. They still 
must be looked after at staging areas and on 
their way home. ‘hey still must be examined 
most thoroughly at separation centers, both for 
their own sakes and for the sakes of the tax- 
payers who will later foot the bill for errors, as 
Well as for genuine disabilities. Those who will 


replace them at home and overseas must still be 
induction centers. Prisoners of 
Displaced persons 


examined at 
war must still be cared for. 
are frequently medical problems before they are 
anything else.” 

In 1940, just after the fall of France, the 
General said, the United States Army consisted 
of approximately 250,000 men and the Medical 
Corps of about 1600 officers, of whom nearly 75 
per cent were in the Regular Army. By 7 Decem- 
ber 1941 there were 1,613,000 men in the 
Army and 11,390 officers in the Medical Corps. 
Although the increment in the Army was chiefly 
through the Selective Service, that of the Med- 
ical Corps consisted entirely of volunteers. 

“In short, the Medical Corps can no more be 
permitted to fall apart, to ‘demobilize by de- 
moralization’, than can the rest of the Army,” 
General Kirk concluded. “The hardship to be 
borne by men who must remain in uniform 
longer than they like is simply an essential part 
of what has gone before. It cannot be evaded 
without placing in jeopardy the victory won in 
combat. It is indispensable to the completion 
of the job.” 

* * 
LEGION OF MERIT TO ILLINOIS 
DOCTOR 

The Legion of Merit was recently awarded to 
Lieut. Col. Oscar EK. Nadeau, Chicago, for out- 
standing work as medical officer in charge of 
the Fletcher General Hospital, Cambridge, Ohio. 
The citation accompanying the award read: 
“Colonel Nadeau’s professional capacity and 
administrative ability were evidenced by the ef- 
ficiency and high standards with which the sur- 
gical section functioned when peak numbers of 
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the sick and wounded were hospitalized. From 
the date of activation to the cessation of hos- 
tilities, there was no surgical death recorded at 
this hospital, an achievement symbolizing the 
skill, resourcefulness and high level of care Col- 
onel Nadeau provided for patients at Fletcher 
General Hospital.” Dr. Nadeau graduated from 
Rush Medical College, Chicago, in 1913 and en- 
tered the service Oct. 1, 1942. 

* * 

SN-7618 EFFECTIVE ANTI-MALARIAL 
DRUG 

The new anti-malarial drug, SN-7618, which 
the Army Medical Department played an im- 
portant part in developing, has been found to 
be superior in many ways to quinine or atabrine, 
according to a recent announcement by the Of- 
fice of The Surgeon General. 

Studied in collaboration with the Interservice 
Board for the Coordination of Malarial Studies, 
SN-7618 was tested in experiments at Harmon 
General Hospital, Longview, Texas, and Moore 
General Hospital at Swannanoa, North Carolina, 
in addition to some overseas theaters of opera- 
tions. 

Designed to obtain information on the value 
of the drug in controlling the symptoms and 
fever occurring in acute attacks of malaria, these 
studies included the observation of more than 
600 malaria-stricken soldiers, who were admin- 
istered different amounts of the drug in from 
one to seven days. When notations had been 
made of symptoms such as the passing of the 
fever and the disappearance of malarial para- 
sites from the blood stream, the patients were 
kept in the reconditioning section to determine 
the possibilities and time interval for relapse. 

Comparisons were made of the results with 
those obtained in similar studies of atabrine, 
quinine and other new drugs. It was found 
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that one day’s treatment with SN-7618 promptly 
controlled fever and other symptoms and that 
the parasites rapidly disappeared from the blood, 

Observation periods of four months showed 
that 75 per cent of the men tested suffered re- 
lapses. Though this number is similar to that 
found in experiments with quinine and atabrine, 
the interval between attacks was found to be 
longer when SN-7618 was used. Patients soon 
acquired a preference for the drug because of 
its rapid action, which permitted them to leave 
the wards within two or three days. 

Though SN-7618 is considered superior to 
other anti-malarial drugs in that it does not dis- 
color the skin, upset the stomach, or cause a 
buzzing in the ears, it is not a one-treatment 
cure for vivax malaria. Weekly doses of the 
drug can be taken to avoid relapse after an acute 
attack, but upon discontinuation of the treat- 
ment further relapses may occur. 

SN-7618 was so named because it was the 
7618th drug tested in the four-year program 
sponsored by the Committee on Medical Re- 
search. The program was financed by the Of- 
fice of Scientific Research and Development. 


* * 


ERECTION OF NEW ARMY MEDICAL 
LIBRARY BUILDING PLANNED 

Plans which are now under way for the erec- 
tion of a new building for the Army Medical 
Library will. be furthered this spring when a 
request for funds will be included in the War 
Department estimate for the fiscal year 1947, 
scheduled to come before Congress. 

The building, which architects estimate will 
cost $10,000,000, will be located on land named 
as part of the proposed postwar development of 
East Capitol Street from the National Capitol 
eastward to Anacostia. 


C= 


Tuberculosis can be controlled and the fight 
against it must be continued until it is controlled. 
The American people cannot be complacent about 
a disease which exacts such a tragic and needless 


toll of lives. Today, in particular, it is inexcusable 
to permit disease to undermine the strength of our 
people when all their energy is needed in the build- 
ing of a better world. Harry S. Truman. 


Case-finding in a hospital finds tuberculosis ,— 
the first essential in any tuberculosis program. It 
provides the hospital with a knowledge of all of the 
tuberculosis within its walls. It improves the hos- 
pital competency and removes a hazard to patients 
and personnel — the unrecognized case. It is bound 
to improve community health. W. H. Oatway, Jr, 
M.D., NTA Bull’n., Nov. 1945 
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News of the State 


PERSONALS - COMING EVENTS : 


MARRIAGES - DEATHS 





BOONE COUNTY 

Everett F. Dettman has resumed practice of 
medicine in Belvidere after three years and four 
months in the army medical corps. 


CHAMPAIGN COUNTY 

The Champaign County Medical Society held 
its regular monthly meeting March 14th at the 
Champaign Country Club. Dr. Archibald L. 
Hoyne, Professor of Pediatrics, University of 
Illinois, was the speaker discussing “Recent Ad- 
vances on the Treatment of Contagious Dis- 
eases.” 


R. J. Brennan has opened an office for the 
practice of medicine at Philo. 


CRAWFORD COUNTY 

The regular monthly meeting of Crawford 
County Medical Society was held at the Robin- 
son Hospital February 14th. 


COOK COUNTY 

The second Richard H. Jaffe’ Lecture will be 
delivered April 9 at the Palmer House by Dr. 
Wilton M. Krogman, associate professor of 
anatomy and physical anthropology, University 
of Chicago School of Medicine, on “The Skele- 
ton in Forensic Medicine.” 


Dr. Raymond B. Allen, executive dean of the 
Chicago colleges of the University of Illinois 
and dean of the medical school, has resigned to 
become president of the University of Wash- 
ington, Seattle, effective September 1. Dr. Al- 
len graduated at the University of Minnesota 
Medical School, Minneapolis, in 1928. Before 
joming Illinois he was dean of the Wayne Uni- 
versity College of Medicine, Detroit. He be- 
came executive dean of the Chicago colleges of 
the university in 1939 and dean of the medical 
school in 1943. 


J. Lester Wilkey, physician on the staff of 
County and Grant hospitals, was selected to 
head the new slate of officers of the Dr. Jerome 
D. Solomon Memorial Research foundation, 
which is affiliated with Hektoen institute. 


Hight scientists from the University of Chi- 
cago have been appointed by the National Re- 
search Council to develop a co-ordinated pro- 
gram of research for the American Cancer So- 
ciety in its all-out campaign against the second 
most frequent cause of death. Those appointed: 
Dr. Charles B. Huggins, Dr. Allan Kenyon, Dr. 
Thomas Gallagher, Dr. Harold C. Urey, Dr. 
Raymond E. Zirkle, Dr. Wm. Bloom, and Dr. 
Earl A. Evans, Jr. 


David L. Slight, noted Chicago psychiatrist, 
has accepted appointment as acting superinten- 
dent to set up a new State Division of Veterans 
Rehabilitation Centers. 


Col. Sydney P. Waud, now on terminal leave 
after more than five years’ service has been 
named a consultant physician at Hines Veter- 
ans’ hospital and a member of the staffs of the 
Northwestern university medical school and of 
Passavant hospital. 


Charles Huggins, professor of surgery at the 
University of Chicago, has decided not to ac- 
cept the chair of urology at the Johns Hopkins 
Medical. School, because his research work at 
Chicago “has reached a point where ’m un- 
able to leave it.” 


Frank W. Blatchford, Jr., has been appointed 
assistant physician on the Evanston Hospital 
Staff. 


I. H. Chilcott, was elected president of the 
Evanston Y.M.C.A. by the board of directors at 
their annual meeting in February. 
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Word has been received of the coming mar- 
riage in June of R. W. Kerwin and Elaine Rietz 
of Flossmore, Illinois. 


A meeting of the Institute of Medicine of 
Chicago was held on March 22, at the Palmer 
House. This was the twenty-second Ludvig 
Hektoen Lecture of the Frank Billings Founda- 
tion of the Institute of Medicine and the speak- 
er S. Burt Wolbach, Shattuck Professor of 
Pathological Anatomy, Harvard Medical School 
gave an illustrated lecture on “Vitamin A De- 
ficiency and Excess in Relation to Skeletal 
Growth.” 

The fifth Edwin R. Kretschmer Memorial 
Lecture was delivered on April 26, at the Pal- 
mer House by Dr. Charles A. Doan, Dean and 
Director of Medical Research, Ohio State Uni- 
versity College of Medicine, on Marrow Hema- 
topoieses (Synthetic Folic Acid) and Splenic 
Hematopenia: Experimental and Clinical Stu- 
dies. 

A one-day institute, with nationally-known 
psychiatrists and psychologists discussing the 
“Care of the Mentally Ill in Illinois” was con- 
ducted in Chicago on March 15 by the Illinois 
Society for Mental Hygiene. 

At the dinner meeting in the evening Dr. 
Franz Alexander, director of the Chicago In- 
stitute of Psychoanalysis spoke on “Mental Hy- 
giene in a World of Atomic Energy.” 


The following doctors have been discharged 
from the service and returned to private prac- 
tice: HK. Zencka, Vaughn A. Avakian, H. S. 
Feeney, H. Paolozzi, Joseph N. Rappaport, Jo- 
seph 'T. 'wohey, and C. M. Rice. 


Samuel H. Kraines gave two lectures and con- 
ducted ward rounds*on Psychotherapy before 
the University of Minnesota College of Medicine 
on March 14th and 15th. 


M. A. Perlstein addressed the Utah Society 
for Crippled Children on the subject of “Handi- 
capped Children” in Salt Lake City on March 
29th. On April 3rd and 4th he participated in 
an institute for Cerebral Palsy sponsored by the 
California State Society for Crippled Children 
and the Crippled Children’s Society of Los 
Angeles County. At this meeting he spoke on 
“Overall Program of Care, Education and Treat- 
ment of the Cerebral Palsied Child.” 


S. M. Goldberger recently gave a talk on 
“Health of the School Child” before the Parent 
Education Class of the Berry Parent Teacher 
Association, Chicago. 
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Emmet Keating gave a talk on “Who Needs 
a Doctor” before the City Club Forum of Chi- 
cago on March 11. 


Warren H. Cole spoke to the Winnebago 
County Medical Society on March 12 on “Intes- 
tinal Obstruction”. 

Archibald L. Hoyne addressed the Champaign 
County Medical Society on “Recent Advances 
on the Treatment of Contagious Diseases” on 
March 14. 


Sidney A. Portis, attending physician in medi- 
cine at Michael Reese Hospital, was elected new 
president of the medical staff of the hospital at 
the annual staff meeting in January. 


Walter G. Maddock, associate professor of sur- 
gery. at the University of Michigan Medical 
School, Ann Arbor, has accepted a similar posi- 
tion at Northwestern University Medical School. 

George O. Whitecotton, superintendent of the 
University of Chicago Clinics for the past seven, 
years, has been appointed medical director of 
the Alameda County Institutions, Oakland, 
Calif., to succeed the late Dr. Benjamin W. 
Black. In addition to his activities as medical 
director of all county institutions, Dr. White 
cotton will serve as superintendent of the 500 
bed Highland-Alameda County Hospital, Oak- 
land, where he spent the years 1932-1936 as 
intern, senior resident and administrative as- 
sistant. 

Lawrence J. Sykora has become associated 
with F. B. Deardorff of Berwyn. 

Lt. Col. P. J. Ross is the last of LaGrange’s 
“war doctors” to return to civilian practice. He 
expected to reopen his offices the first of March. 


F. Steigmann has returned from active service 
and resumed his former duties at Cook County 
and Hektoen Institute. 

The regular meeting of the Chicago Urological 
Society was held March 28th. The Clinical 
meeting was held at the Cook County Hospital 
in the morning and the evening program held 
at the Palmer House. Leander W. Riba gave 
a paper on “Excision of Internal Spermatic 
Vein for Varicocele” and Frederick Lieberthal 
spoke on “War Injuries of the Kidney and 
Ureter” giving a report of 58 cases observed 1 
a general hospital in the Mediterranean Theatre. 


DE KALB COUNTY 
Sol Scholnik has returned to Genoa to resume 
the practice of medicine. 
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DU PAGE COUNTY 

Harry Kinne and his son Abram Kinne have 
been discharged from the armed service and ex- 
pect to resume the practice of medicine soon. 


EDGAR COUNTY 
E. E. Terrell has returned to Paris to resume 
his practice of medicine. 


GREENE COUNTY 

F. Carl Walker, formerly of Chicago, has 
opened an office for the practice of medicine in 
Roodhouse. 


At the March meeting of the Green County 
Medical Society Dr. Chas. D. Ehlert of Alton 
gave a talk on “Acute Urinary Retention”. 


HENRY COUNTY 

Captain C. G. Kurtz expects to resume the 
practice of medicine in Kewanee in the near 
future. 


At the quarterly meeting of the Henry County 
Medical Society held in February, Dr. Walter 
R. Tobin of Chicago discussed “Differential 
Diagnosis of Organic Heart Disease.” 


F. J. Stewart has returned to the practice of 
medicine in Kewanee after having been dis- 
charged from the navy. 


W. F. Spencer of Geneseo celebrated his 82d 
birthday on March 8. Dr. Spencer has practiced 
medicine in Geneseo for 55 years and still main- 
tains his regular office hours. 

JACKSON COUNTY 

Major W. C. Scott, Elkville has returned home 
from service and expects to resume his practice 
of medicine soon. 


Leo J. Brown has returned to Carbondale and 
announced the opening of his office of the prac- 
tice of medicine. 


The following doctors have returned to Mur- 
physboro to resume the practice of medicine: 
Dr. Wm. D. Mohlenbrock, John Winn, A. R. 
Esposito, H. H. Rodewald, James A. Weatherly 
and A. J. Petrazio. With the return of these 
men St. Andrew’s staff is at its pre-war status. 


John S. Lewis is on terminal leave and has 
announced he will reopen his office in Murphys- 
boro and resume his practice of medicine and 
surgery. 

JEFFERSON COUNTY 

Leo J. Eschelbacher, Mt. Vernon, has returned 

from service and reopened his offices. 
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KANE COUNTY 

C. L. Gardner and. Otto L. Siewert have re- 
turned to Aurora and will resume the practice 
of medicine. 

Norman J. Schreiber has opened offices in 
St. Charles for the practice of medicine. 


LAKE COUNTY 
Amos Bratrude has opened his office in Anti- 
och to resume the practice of medicine. 


LA SALLE COUNTY 

The La Salle County Medical Society held 
its regular meeting in February in La Salle. 
The speaker of the evening was Melvin H. 
Knisly, whose subject was “The Physiological 
Changes of the Blood in Disease.” 

C. E. Rathbun has announced his intention 
of opening offices in Mendota for the practice of 
medicine. 


LEE COUNTY 

Norris J. Heckel of Chicago, was the principal 
speaker at the joint meeting of the Lee and 
Whiteside county medical societies in Dixon in 
February. Dr. Heckel discussed “Infections of 
the Genito-urinary Tract”. Dr. Philip Hall, the 
second speaker discussed “Anesthesia, Indica- 
tions, Contra-indications and Dosage.” 


LIVINGSTON COUNTY 

Members of the Livingston County Medical 
Society returning recently from war service were 
welcomed at a dinner meeting of the society in 
Pontiac in February. 


MC DONOUGH COUNTY 
Kric E. Wisshack has resumed the practice 
of medicine having opened offices in Macomb. 


The McDonough County Medical Society held 
its regular meeting in Macomb on March 8th. 
At this meeting Dr. B. D. Jenkins was presented 
with a membership in the 50 Year Club of the 
Illinois State Medical Society by Dr. C. P. 
Blair of Monmouth, Councilor of the 4th Dis- 
trict. 


MADISON COUNTY 

Lt. Commander F. E. Wilson has returned 
from service and expects to resume his medical 
practice in Highland. 
MACON COUNTY 

At the February meeting of the Macon County 
Medical Society, Newel C. Gilbert of Chicago 
spoke on “Treating Coronary Thrombosis”. 


Chester T. Johnson, formerly of “Madison, 
Wisconsin, has entered the office of .DDr. Thomas 
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Lahness of Decatur and will take complete 
charge of the practice, inasmuch as Dr. Lahners 
plans to farm. 


MACOUPIN COUNTY 

F, E. Anspaugh has resumed his practice in 
Virden after serving three and a half years in 
the army. 


MADISON COUNTY 

Hubert L. Allen and Frank A. Morrison an- 
nounce they will be associated for the practice 
of obstetrics and gynecology in Alton. 


MONROE COUNTY 

The Monroe County Medical Society held its 
regular meeting in February at Columbia. Dr. 
C. F. Alderson discussed “The Differential Diag- 


nosis of Acute Pelvis Diseases.” 


MORGAN COUNTY 

Residents of Chatham and surrounding com- 
munity gathered at the Community center to 
honor Dr. M. M. Bradley, practicing physician 


for more than 52 years, on the occasion of his 


82nd birthday. 


R. Norris has resumed the practice of medi- 
cine in Jacksonville with his former associates 
Drs. F. A. Norris and Harold Norris, after hav- 
ing completed more than three years of active 


duty as commander in the U. S. ‘Naval Reserve. 


OGLE COUNTY 

R, F. Dearborn has reopened his office in 
Byron having been discharged from the armed 
forces, 


PEORIA COUNTY 

Kidred V. Thiehoff, Lansing, recently director 
of the bureau of local health service, Michigan 
State Department of Health, has been appointed 
health commissioner of Peoria, succeeding the 
late Dr. Sumner N. Miller. 


The Peoria Medical Society at a dinner meet- 
ing held in February at the Jefferson Hotel in 
Peoria heard Dr. Roland M. Klemme, clinical 


professor of neuro-surgery, St. Louis University, 
discuss “Parkinson’s Disease’. 


The following Peoria doctors have returned 
from military service and resumed the practice 
of medicine: Elliot P. Burt, Morton J. Freed- 
man, Leonard H. Harris, Harry C. Vesely, and 
Harry A. Warren. 


A clinie for crippled children was held in 
Peoria in February by the University of Illinois 
Division of Services for Crippled Children in 
cooperation with the Peoria County Medical 
Society, the Crippled Children’s Co-ordinating 
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Committee of Peoria, Inc., the Peoria Rotary 
Club and the Peoria Visiting Nurse Association. 
Physically handicapped children from Peoria, 
Putnam, Fulton, Marshall, Mason, Mercer, 
Stark, Tazewell, Woodford, Bureau, Livingston 
and Menard counties received the benefit of the 
specialized clinic services. 


PIKE COUNTY 

S. B. Peacock of Pittsfield ‘aisle out 50 
years as a practicing physician of Pike county, 
March 3. 


RANDOLPH COUNTY 

The physicians of Randolph County Medical 
Society held a scientific meeting in February at 
Sparta. Guest of honor and speaker for the 
evening was Dr. W. C. Scrivener, East. St. Louis, 
who presented “Common Gynecological and Ob- 
stetrical Problems.” 


ROCK ISLAND COUNTY 

Hubert S. Houston, formerly of DeKalb, has 
been appointed full-time medical director and 
superintendent of the Rock Island county tuber- 
culosis sanitarium. 


Captain Francis X. Meier has resumed his 
practice of medicine at his old office in Milan, 


John A. Layman has been separated from the 
army medical corp and resumed his practice in 
Port Byron. 

Jos, G, Gustafson has returned to Moline after 
nearly four years in service and will be asso- 
ciated with W. H. Myers in the Myers clinic at 
Coal Valley. 

Ben K. Williamson has announced the open- 
ing of his office in Moline after forty-two months 
in the army. 


The Rock Island County Medical Society held 
its regular meeting March 12 at St. Anthony's 
Hospital. Guest speaker was Dr. Ralph EF. 
Dolkart, of Northwestern University who dis- 
cussed “Clinical Aspects of Penicillin Therapy.” 
SANGAMON COUNTY 

Governor Green has appointed G. Howard 
Gowen chief of the cancer control division of the 
state. 

A. C. Buchmann and F. P. LaFata have an- 
nounced the opening of offices in Springfield for 
the practice of medicine. 


R. J. Malmberg announced the opening of 
temporary offices in Divernon having just re 
turned from military service. 





April, 1946 


SHELBY COUNTY 

The following officers were elected to serve for 
the year in the Shelby County Medical Associa- 
tion which met in February: H. H. Pettry, 
Cowden, President; Henry Turney, Shelbyville, 
Vice President; Dr. Hulick, Shelby, re-elected 
Secretary and Treasurer. 


STEPHENSON COUNTY 

Carl M. Becker has been elected president of 
the Stephenson County Medical Society, W. 
Edward Rideout, vice president ; and D. J. Doel- 
ker, secretary-treasurer. 


VERMILION COUNTY 

James McKibben has closed his Westville of- 
fice and is spending his full time in Danville. 
WAYNE COUNTY 

Lowell Stevens has returned to Covington and 
will resume the practice of medicine which was 
interrupted when he entered the service four 
years ago. 
WHITSIDE COUNTY 

Norris J. Heckel of Chicago and Phillip V. 
Hall were the speakers at a joint meeting of 
the Lee and Whiteside County Medical societies’ 
meeting held in Dixon in February. Dr. Heckel 
spoke on “Infections of the Genito-Urinary 
Tract” and Dr. Hall discussed “Anesthesia, In- 
dications, Contra-Indications and Dosage.” 

J. D. Hollander, formerly of East St. Louis, 


has announced the opening of an office in Mor- 
rison for the practice of medicine. 


WILL COUNTY 
Phillip McGinnis, Jr. has opened an office 


in Joliet for the practice of medicine. 


N. Lucia has been discharged from the army 
and is going to resume the practice of medicine 


and surgery in Braidwood. 


WINNEBAGO COUNTY 

Burt Canfield and John W. Sheagren have re- 
turned to Rockford to resume the practice of 
medicine after several years of service. They 
are both associated with the Canfield clinic. 


At the March Meeting of the Winnebago 
County Medical Society, Warren H. Cole, Chi- 
cago, discussed “Intestinal Obstruction”. 


E. H. Quandt of Rockford who served as a 
major in the army medical corps during World 
War IT, addressed a noon luncheon of the Win- 
nebago County Medical Society. He spoke on 
experiences in the treatment of violent injuries. 


NEWS OF THE STATE 
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D. F. Loewen of Decatur was elected president 
of the Illinois Trudeau Medical Society at their 
February meeting held in Rockford. C. K. 
Petter, of Waukegan, was elected president-elect ; 
K. G. Bulley, Aurora, vice president, and L. L. 
Collins, Ottawa, secretary-treasurer. 





MARRIAGES 
HERMAN L, KRETSCHMER to Mrs. 
Hicks, both of Chicago, March 3. 
Wa ter W. HAMBurRGER, JR., Chicago, to Miss Ruth 
C. Kraft of Hackensack, N. J., January 7. 


Marion Ellen 





DEATHS 


F. Hersert Bartctett, Muskegon, Michigan. Tufts 
College Medical School 1919.. Was first medical di- 
rector of the Livingston County Sanatorium. Died 
of injuries received in a fall at his home, January 25th. 
Age 52. 

FRANK SPOONER CHURCHILL, Bass River, Cape Cod, 
Mass., retired; Harvard Medical School 1890. Former 
professor at Rush Medical College and ex-chief of 
Children’s Memorial Hospital. Age 82. 

Davin A, Horner, Chicago; Rush Medical College, 
Chicago, 1908. Assistant professor of obstetrics and 
gynecology at the Northwestern University Medical 
School. Died November 8, 1945. Age 61. 

Mary O. Hoyt, Chicago. Hahnemann Medical Col- 
lege and Hospital 1894. Served as secretary of the 
old board of recommendations (now the placement 
bureau) of the University of Chicago. Died March 
3rd. Age 79. 

Rosert A. Lams, Chicago. Loyola University 
School of Medicine 1926. Died February 18 Age 49. 

RicHArRD J. LAmMsBert, St. Charles; Bennett Medical 
College 1907. Died March 5th. Age 72. 

Cuartes F. Reap, Elgin; Rush Medical College 
1901: Superintendent of the Elgin State Hospital since 
1930. Past president of Chicago Neurological society 
and of the Illinois Psychiatric society. Died March 
ll. Age 69. 

FrepericK J. Smiru, Kankakee; Miami Medical Col- 
lege, Cincinnati, 1905. Formerly assistant physician 
in neuropsychiatry at the Watertown State Hospital 
in East Moline, on the staff of the Kankakee State 
Hospital. Died October 4. Age 65. 

RAPHAEL RAYMOND SpraFKA, Chicago; Northwest- 
ern University Medical School, Chicago 1937. Died 
of multiple fractures incurred in an airplane crash 
while in military service. Died December 4, 1944. 
Age 33. 

Watter VoLkKE, Chicago; University of Chicago 
School of Medicine 1939. Died October 5. Age 37. 

RACHELLE S, YArROS, La Jolla, Calif., retired, Wom- 
an’s Medical College of Pennsylvania, 1893. Was. an 
associate of Jane Addams and established the first 
premarital and marital consultation service under the 
Social Hygiene League here. Died March 17th. Age 
76. 
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ANONYMOUS 
Some years ago we wrote a clever rhyme, 
A cherry, merry rhyme we thought, 
‘Twas published in our column at the time 
And only meagre comment brought. 


A bold anthologist compiles a tome, 

Not wholly bad it seems to us, 

And there our rhyme has found an orphan’s home 
For it is called, Anonymous. 


I now am seeking said anthologist 
All quietly and without fuss; 
I have a half a brick in either fist 
And each one is Anonymous. 
7 1 
THE VITAMINS 
We now have most wonderful vending machines 
To give what you need of the vitamins; 
We supply you through skill and most 
infinite pains 
All your vitamin needs without using 
your brains. 
This machine is just a honey, 
All you do is drop in money, 
And you get a very potent little pill; 
It will promptly pep and speed you, 
It will build you up and feed you, 
It will quickly cure your every ache and ill. 


With diseases neatly listed 

You can never get things twisted, 

You can read your symptoms, get the pill 
you need. 

For the frugal and the thrifty 

Our machine is very nifty. 

With an alphabetic list to give it speed. 

For example — 

A will cure your Adenoids, Agranulocytosis, 

Asthma, Anthrax, Athletes-foot, Arterio-sclerosis, 

Azotorrhoea, Aneurysm and Anaemia, 

Amoebiasis and Apoplexy, Anoxemia, 

Anaphylaxis, Aphonia, Appendicitis, 

Ascariasis, Ataxia and Aortitis, 

Acromegaly, Achylia and Adioposis, 

Alopecia, Aphasia and Acidosis, 

Abscess, Aspergillosis, Angina, Adenoma, 

Adenitis, Amyotonia, Angioma, 

Addison’s Anuria and Actinomycosis, 

Anorexia, Arthritis, Acne, Athetosis. 
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From A up to K and the ones in between, 

They all may be had from our vending machine; 

It supplies them all wrapped in a neat little packet 

And we loudly deny that the game is a racket, 
7 + 


GOURDS 
Recently I attended an exhibit of gourds 
And was surprised to see the joy it affords 
Those who raise them ° 
And display them and praise them. 
They dissertate on their color, 
variety, 
As though they were something indispensable 4 
modern society. 4 


topography and | 


It is a bit difficult to realize 

The wide variety in shape and size; 

Some are exceedingly small, 

While others, on end, are several feet tall. : 

One sees those that are ‘gnarled or knobby of ™ 
smooth or crinkled or rough a 

Or squatty or wide or thin or soft or tough. 

The prevailing colors are green or tan, though some 4 
are yellow or brown or orange or the deeper 
shades of red 

And when one shakes an old, ripe one something 
rattles in its head. 

I think no one disputes q 

That gourds possess about four outstanding attri- © 
butes. 4 

First, their wide variety in size, shape, consistency, © 
color and contour; 3 

Also, by and large, they are about as utterly useless © 
as anything in the vegetable kingdom that one : 
might procure; 

Furthermore it is my painful duty 

To record the observation that very few possess | 
any semblance of beauty; 4 

Also it may be said 

That when agitated rattling sounds emerge from the 
head. 

So with these attributes in mind, viewing and con- 4 
templating gourds reminds me gaily 

Of many of the folks I meet up with daily. 

t 1 


CYINICAL CINQUAINS. 

When hives 

In crops come through 

And everywhere a patch 

About the only thing to do 

Is scratch. 

t 4 
PANTS q 

There are certain events in this valley of strife 
That provide our starved souls with a thrill 
For they serve us as landmarks the rest of our life 
In this sphere of monotonous drill. 2 
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But of all such events that will raise a man’s hope 
And that no other thing quite supplants, 
For it gives a sick man such a boost up the slope” 


. 
a 


Is the day he gets back into pants. a 








